The Illinois [ledical Journal. 


The hsannenes coast of The Minels State » Medical Society. 





Vol.V. No.11. 
25c per copy 


HY DROTHERAPY.* 


BY OSCAR J. PRICE, M. D., CHICAGO. 


It has been said that an era of physiologi- 
cal medicine has begun. If so, medical in- 
quiry may be expected to turn somewhat 
from its former reliance upon drugs in the 
treatment of disease, to the adoption of more 
natural and physical measures. 

It must be admitted that modern research, 
coupled with more precise methods of in- 
vestigation, have made the positive and exact 
diagnosis of disease, nearly always accomp- 
lishable. 

We may not speak with equal confidence, 
however, as to the therapeutical means at our 
command, for the successful treatment of the 
same. 

Indeed if we stop to enumerate the num- 
ber of maladies for which we may truly say 
we have an established specific, we can easily 
count them upon the fingers of our hands. 
And yet we are daily reminded of the “Potent 
and wonderful efficacy” of newly discovered 
drugs. 

In all this mysterious search, and experi- 
mentation in the laboratory, it is quite possi- 
ble we have overlooked and underestimated, 
the simplest of all remedies, natures offering, 
water. 


No apology therefore, is deemed necessary, 
in briefly reviewing the present status of 
rational hydrotherapy. If the effort shall 
have refreshed the mind with what may 
reasonably be expected to accrue, from a more 
or less general adoption of its principles, 
where indicated, its purpose will be accom- 
plished. It will be understood, however, that 
in such a brief survey, it will not be possible 
to enter at length into the physiology in- 
volved, the object being the bare presentation 
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as a resume of what has been found iti prac- 
tice, te be a scientific and curative applica- 
tior. of water to the human system. 

Physiologically the action which takes 
place in producing such results are caused 
by impressions made upon the peripheral 
vaso-moter nerves, which conveyed to the 
central nervous system, thereby affects the 
respiration, the heart, and the distribution 
of blood. 

Thus we may understand that a quickened 
respiration must affect the circulation also; 
that the friction caused by a continued 
quickened circulation of the blood through 
its vessels aids in producing the phenomena 
of heat, or increase of temperature. 

The temperature effect which may be pro- 
duced by heat and cold doubtless forms its 
chief therapeutical action. 

The direct effect of cold is to reduce cell 
activity, while heat increases it; but the in- 
direct effect brought about by reflex agencies, 
so long as temperature is but little disturbed, 
is to increase oxidation by the application of 
cold, and to diminish it by the application 
of heat. Deep involuntary inspiration in- 
creases the supply of oxygen 

In this way changes in tissue metamorpho- 
sis occur which may result in an increase of 
flesh. This change is generally accompanied 
by an increased excretion of carbon, and in 
hot baths, by a marked excretion of uric acid, 
which when coupled: with abstemiousness m 
the use of fatty food, generally results in a 
reduction of corpulency. 

That hydrotherapy may promote such tis- 
sue change is shown by Winternitz, in that 
among several thousand cases treated in his 
establishment 56 per cent gained weight, 30 
per cent lost, and in only 14 per cent no 
change occurred. 

Simon Baruch confirms these views by his 
observations, which were confined to only in- 
curable cases in the Montefiere Home. He 
states that the general condition and weight 
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of a large number of cases, whose hopeless- 
ness had been attested by previous unsuccess- 
ful treatment, was very materially improved 
by carefully applied cold water applications. 
This would seem to establish the fact, that 
accompanying the acceleration of the action 
of the heart and respiration, decided impres- 
sions are made upon the nutritive processes. 

M. Thermes, in a paper before the Société 
d’ Hydrologie, presented the results of care- 
ful measurements with Hayems haemometer, 
conclusively demonstrating that by the judi- 
cious application of cold to the periphery, 
the number of the blood corpuscles was in- 
creased, and their quality much improved. 

It must therefore be evident from these 
observations, that hydrotherapy is an estab- 
lished power. A power that may be em- 
ployed with great benefit, when intelligently 
used, or for much harm if carelessly or im- 
properly employed. 

As embracing thermic effects alone or un- 
aided, may be enumerated water baths; im- 
mersions ; compresses ; hot and cold douches ; 
packs ; hot air; vapor and electric baths; and 
all other forms of heat and cold as applied 
to’ the body by means of water. 

Applied externally or internally, generally 
or locally, both the circulation and the supply 
of blood, may be materially influenced. 

At the outset it should be remembered that 
a brief and intense application of cold, is a 
stimulant, because followed by a correspond- 
ing reaction; but a prolonged application 
may not be followed by this reaction, and 
hence become a depressant. 


There are perhaps no class of cases which 
so universally demonstrate the usefulness of 
hydropathic measures as fevers. 
typhoid. 


Especially 
It has indeed become almost axio- 
matic the precept, to resort to cold water 
baths for the reduction of temperature. The 
record of recoveries, under the Brand method 
has been very large. And yet the exceptions 
and modifications to its universal employ- 
ment, should be carefully understood. 

Not long since at the Monroe Street Hos- 
pital, a case of typhoid came under the wri- 
ters observation which illustrates this. A 
nurse who had contracted the disease while 
in attendance upon a similar case. 


APY .—PRICE. 


I think it was in the latte portion ot 
second week, and just following a cons 
tion which had been held, at which an a 
lutely hopeless prognosis had been m 
The temperature had been running 
high; the patient was in an unconscious « 
dition, with rigidity of the muscles of 
jaw and throat, preventing the introduc 
of food or medicine by the mouth. The 
tunate opportunity was given me of obs 
ing her condition upon her emerging f: 
the tubbing which had been a part of 
treatment thus far. Not the slightest red 
tion of temperature had been accomplis! 
by it. The pulse was most feeble and rapi 
and there was a quite marked cyanotic ; 
pearance, with cold extremities. To 1 
mind it was evident another tubbing wo1 
be fatal. The shock was more than | 
powers of endurance would stand. T 
burden placed upon her enfeebled heart wa: 
too great. There was little or no reactio 
and marked depression. 


No attempt at tubbing was 
Alcoholic stimulants and liquid nourishmen' 
was regularly introduced into the stoma 
through a tube, reaching it through the nos 
Sheets wrung out of warm water were occas 
sionally employed as a pack, with vigorou- 
rubbing to establish peripheral circulatioi 
and the result was that the patient gradual! 
improved, and in a few days was fast recove1 


ing. 


again mad 


Reaction is the important thing to be cor 
sidered. The effect of cold applications mus 
not be prolonged, and should always be a 
companied by reasonably vigorous massage. 

According to Kellogg the action of col: 
produces contractions of the vessels of thi 
part to which it is applied, and also a simila 
effect to other parts symmetrically relate 
thereto. For instance—cold applied to on 
hand causes contractions of the vessels of th: 
other hand. A piece of ice held in one han 
eausing shrinking of the other within a few 
seconds. Also a similar illustration b\ 
Brown-Sequard showing that immersion o! 
the hand in cold water produces a lowering 
of the temperature of the other hand; th: 
effect being purely local and not influencing 
the general tempereture. Also that cold ap- 
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plied to the trunk of an artery produces con- 
tractions at the distal portions; as example. 

\n ice bag over the femoral artery lessens 
the circulation in the leg. Or to the bend of 
the elbow, the circulation of the hand. 

Strasser claims that general applications 
of cold increases the alkalinity of the blood, 
and that from 40 to 50 per cent dimunition 
of the acid phosphates occur. 

Fleury demonstrates that following the 
cold douche there is a marked absorption 
by the gastric and intestinal mucous mem- 
brane, thereby substantiating the claim previ- 
ously alluded to, that nutrition is greatly 
This applies to some forms of 
anaemia; an exposure of from ten to twenty 
seconds, the patient being progressively 
trained to stand lower and lower tempera- 
tures. Also cold friction, or the tonic pack 

the water from 70 to 80 degrees. 

in some forms of cerebral congestion, cold 
applications have been followed by marked 
relief, thereby diminishing the caliber of 

cerebral vessels, nutritive changes being 
established. 

In neurasthenia, or hypochondriac tenden- 
cies, the stimulating and tonic effect of the 
cold douche or bath, is not infrequently quite 
marked. Indeed the cold bath or douche 
may be said to be a general tonic measure, 
indicated and applicable to a very large 
number of conditions, but always with some 
restrictions, and in some few cases—with 
positive exceptions. 

With the well it affords an additional 
stimulant both to mind and body; it arouses 
dormant energies and exhilarates the ambi- 
tion; but like all other agents of great good, 
it is capable of being converted into a means 
of injury as well. The period of exposure 
must be guarded at first, and gradually in- 
creased as the system becomes accustomed 
to it. Even the weak and nervous subject, 
who certainly needs the tonic effect which it 
may produce, can receive this treatment, if 
approached by degrees, both as to time and 
the intensity of cold applied. 

The very aged and the very young stand 
poorly, and persons with sclerotic vessels 
hardly at all. 

The effect of the short cold bath or douche 
is marked in increasing muscular capacity, 


pre noted. 


++ 


‘ danger ‘of its becoming too thick. 


even paretic voluntary muscles not unfre- 
quently responding temporarily to its use. 
Also some forms of insomnia are greatly im- 
proved. 

The circumscribed effect of cold applica- 
tions, where- local action only is desired, is 
not to be goverened by the same care as to 
reaction, as it is not necessary to obtain it. 
The temperature of the part is reduced by 
continuous applications without thereby 
lowering the general temperature or vitality. 

The internal use of water also has its place, 
and should be considered in passing. The 
liberal drinking of cold water is also a means 
of combating temperature. It dilutes the 
blood, absorbs heat, and by exciting the kid- 
neys to greater action, produces an elimina- 
tion of toxins which frequently give rise to 
temperature. It may also be employed as 
an enema in rather liberal quantities, for the 
same purpose, especially in fever patients, 
the results being quite satisfactory. Water 
drinking as a means of health is not suffi- 
ciently appreciated, 

When we stop to consider what a large per 
cent of water constitutes the normal body, 
and that it is this medium which carries 
nutrition to every part of the same, as well 
as waste matter out of the system, we can 
better understand the importance of a bounti- 
ful supply. 

It is said “Blood is thicker than water.” 
But from a medical standpoint there is 
The blood 
should be thinned by copious water drinking, 
in order to keep in proper activity those most 
important functions performed by the skin, 
kidneys and bowels, Two or three glasses 
should be drank before breakfast and also an 
hour or so before dinner. Some have found 
it advantagious to also drink freely before 
bed time, finding it to be all that is needed 
to regulate the bowels. In fevers a glassfull 
of water should be drank every hour or two. 
It is not the authors belief that free water 
drinking should be indulged in, in connec- 
tion with meals. 

Having rather briefly glanced over some 
of the general principles for the application 
of cold, it will now be proper to consider 
the differences which exist between cold and 
heat, and the use which the latter may be 
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put to in the human economy. According to 
Kellogg. “The primary effect of cold is de- 
pressing, while that of heat is an excitant. 
The limited, or short effect of cold, is at- 
tended by a tonic reaction, while that of heat 
is still depressant, and followed by atonic 
reaction. The prolonged effect of cold is 
depressant, while that of heat is mixed, ex- 
citant and depressant. The effect of cold on 
the skin is diminished activity, while that of 
heat is increased activity. On the heart, first 
quickened then slowed, with increased force, 
by cold; while it is first slowed then quick- 
ened, with decreased force, by heat.” 

Of thermic applications, the hot bath and 
the hot douche and compress, are most em- 
ployed. The action of the hot bath raises the 
temperature, increases the pulse and respira- 
tion, and aids in tissue metamorphosis. In 
rheumatic and gouty affections, in dropsies, 
in chronic nephritis, and in general obesity, 
they often afford marked benefit. 


They are notably diaphoretic, and are gen- 
erally indicated in that class of cases where 
elimination through the skin is called for. 

The general impression is calmative and 
sedative, but it is always necessary to observe 
great care in avoiding cerebral excitement. 

The ice cap, or cold compress to the head, 
are important measures in preventing this 
occurrence. At the same time the condition 
of the heart must be watched. The well- 
known haemostatic action of hot water ren- 
ders it a very useful agent in controlling 
hemorrhage. That is, certain forms of 
hemorrhage, such as capillary oozing. 


In hemorrhage from the uterus; in menor- 
rhagia and metrorrhagia; the hot uterine 
douche, or the sitz bath, are often very effi- 
cient. Also in nasal hemorrhage, the hot 
water douche will frequently afford prompt 
relief. The graduated hot bath, or the hot 
blanket pack, is invaluable in some forms of 
infective fever, scarlet fever, measles, or 
smallpox, where the eruption is delayed, with 
high nervous tension, and convulsions occur- 
ring. It is also of special value in the renal 
involvment of acute nephritis following these 
diseases, with suppression of urine; also in 
the puerperal state, originating from the 
same cause. 


The purely local effect of hot water, js 
generally accomplished by the compress, or 
rubber water bag. In this way sprains 
bruises, or contusions, and painful local 
flammations generally, are successfully treat- 
ed. 

As to hot water drinking, its effects inter- 
nally are much the same, contrasted with 
cold water, as already stated when applied 
externally. It may be staied the general ef- 
fect is debilitating. In gastrorrhea, in gas- 
tralgia, and in some forms of vomiting, it has 
been found to be beneficial. 





THE BACTERIOLOGY OF MILK. 


BY W. K. JAQUES, M. D., CHICAGO. 


Milk may be considered the excreted fluid 
tissue of the cow. It resembles the blood of 
the animal in many respects. The cells pass 
through a definite course of changes the sani 
as other living cells. When blood is shed, 
there is set in motion a line of changes that 
cause clot, the setting free of germicidal pro- 
perties, enzymes, etc. Similar changes occur 
in milk as soon as it passes from the animal. 

For the convenience of description, the 
normal bacteria of milk may be divided into 
two classes: the streptococci and the acid 
producing bacteria. 


The streptococci include the saprophyti 
bacteria found on the normal skin of the 
cow which pass up into the udder and colo- 
nize in the lacteal ducts. The first portion 
of milk drawn has in it a greater number of 
streptococci than are found later. 


The number of bacteria depends on many 
factors, one of which is the resisting power 
of the animal. Any bacteria that are present 
in the air and find in milk the conditions for 
multiplication, may be introduced into it at 
the time of milking. With the most careful 
precautions, milk drawn from the cow may 
contain from six to twenty thousand bacteria 
per c.c. Its germicidal properties are set 
free to the point of retarding and destroying 
bacteria for about fourteen hours and an 
examination of milk at this time will often 
show that the bacteria have decreased one- 
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However, the germicidal power of 
varies with each cow. 
was found at the U. S. experimental 
tation in Connecticut that the bacterial 
nts of the milk from cows at the time of 
‘ing varied greatly; also that the germi- 
il properties varied so that milk which 
wed fewest bacteria at milking time had 
least restraining power and would have the 
est number of bacteria at the end of four- 
hours. The experiments were made 
1 milk at the ordinary temperature dur- 
ing the month of October. 


The government has also shown that aera- 
tion at the time of milking is of great value. 
k is saturated with the natural carbonic 

| of the animal when drawn. Its presence 
vors bacteria causing bitter and stringy 
ilk; its removal and the introduction of 
ygen causes the harmless bacteria to grow 
well as the oxidation of poisonous bacterial 
products. Experiment shows that the aera- 
n of milk will extend its sweetness several 


Low temperature has a similar effect on 
milk as on meat. Chemical and bacterial 
activity are retarded or arrest¢d. The lactic 
acid bacteria by their multiplication bring 
about conditions that retard the growth of 
the streptococci and these gradually decrease 
as the milk gets old. It is suggested that 
this property is extended into the alimentary 
canal and there prevents the increase of 
poisonous bacteria. 


The number of bacteria per cubie centi- 
menter in milk is an uncertain index of its 


It is not the number of bacteria 
but their disease producing powers that in- 
terest physicians. The ordinary saprophy- 
tic bacteria of the cow’s udder inay become 
virulent if that cow has fever, iaproper food, 
or is placed under conditions that impair 
r vitality. Some of the harmless bacteria 
the air become poisonous when introduced 
to milk that is improperly kept. As a rule 

danger to milk comes not so much from 
acteria of the country as from careless 
handling in the city, where the dirt is made 

largely of excreta. A Petrie plate exposed 
sixty seconds on a windy day at the foot 
of Randolph street showed thirty-two thou- 


quality. 
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sand bacteria. What can be the result of 
bottling milk in such an atmosphere? 

Infection from bottles constitutes the 
greatest danger. As a rule, the driver of the 
small dairy washes the bottles. If they look 
reasonably clean when he gets them from 
the customer they are not washed at all. I 
witnessed the washing of the bottles in one 
dairy. They passed through two tubs. The 
first one contained a solution of washing soda 
and the second had been filled with water 
from the city tap. The bottles were first 
washed in the soda solution, then rinsed in 
the hydrant water and turned upside down 
to drain. At this time the city laboratory 
tests were demonstrating that the city water 
was simply dilute sewage. Typhoid fever 
was prevalent. If any one of these bottles 
had come from a house in which there was 
typhoid, scarlet fever or diphtheria, it would 
have infected the water so that all other 
bottles passing through the same water would 
be infected. 

The presence of valuable properties in 
milk may not be shown by chemical and bac- 
terial analyses. A native cow on a pasture 
range, with pure water and hygienic stables, 
will produce a milk of higher nutrient value 
than the finest Jersey cow kept in the city. 

Zt should be born in mind also that milk 
is but one factor in improving poor nourish- 
ment. It is almost as important to change 
a child’s environment so as to stimulate its 
digestive power. It is not alone the country 
milk that improves the city child but it is 
the life-giving sunshine and fresh air, per- 
fect sleep and absence from nerve irritation 
that stimulate the digestive powers. When 
considering the nutrition of a baby the fol- 
lowing suggestions may be of value: 

Less cream should be used in hot than in 
cold weather. Less when the child is con- 
fined than when it is in the open air. Most 
mothers desire fat babies and are inclined to 
increase the cream. Condensed milk will 
make fat babies but the fat is produced when 
other tissues are starving for proper food. 
The child will sooner or later pay the penalty 
of malnutrition. If it is doing well on un- 
modified milk, let it alone. The digestive 
power of many a child has been impaired 
by predigesting its food. The functions of 
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digestion are maintained and strengthened 
by use. Digestives and predigested food 
should only be used when indicated in emer- 
gencies and never as a steady diet. 

On a quart of bottled city milk there 
should be at least five ounces of cream. This 
represents about one ounce of butter fat. 
To estimate amount of cream, stand the bot- 
tle on a level and mark the cream line. Pour 
off the cream to this line and measure it. 
This test is sufficiently accurate for baby 
feeding and for estimating the quality of the 
milk. 

There is danger that the force of the pres- 
ent milk crusade may be spent in misdirected 
effort. The housewife should not worry over 
the dirt at the farm. It is not the dirt from 
the hands of the farmer boy but that from 
the infected: hands of mothers and nurses 
that is most to be feared. Like charity, a 
milk investigation should begin at home. 
When the housewife discovers that the milk 
is properly kept theré, she has made a good 
start. Then she should investigate the milk- 
man and his wagon. Ascertain if he steril- 


izes his bottles and milk cans; or if he gets 
his milk from some reputable farmer instead 


of from slop-fed cows. Let the milkman 
know that some interest is taken in the kind 
of milk he delivers. Milkmen are like poli- 
ticians; their existence depends upon giving 
what the people want. If properly handled 
pure milk is demanded, it will be furnished. 
The finest milk in the world is sold in Chi- 
cago at 7 cents a quart, and both farmer and 
milk dealer are prosperous. 

The education of people as to proper 
methods of keeping milk and the essentials 
of the product is in the hands of physicians. 
The City Milk Bureau can be greatly assisted 
by the doctors if, when they suspect the milk 
their patients are getting is not good, they 
will request them to send a bottle of it to the 
laboratory with the name of the milkman. 
If the milk is found below standard, an in- 
spector will be sent to the milkman and 
another sample tested. If this is below 
grade, the dealer will be prosecuted. Neither 
the physician nor the patient will be known 
n the matter. 

4316 Greenwood Ave. 


REPORT OF A CASE OF MULTIPLE 
CYSTIC LYMPHANGIOMA IN COY. 
NECTION WITH THE PERITONE! \ 
AND VISCERA. 

BY SVENNING DAHL, A. B., M. D., CHICAGO 


Attending Surgeon, Norwegian Deaconess, Hos; 
Chicago. 


Al, 


I believe cystic lymphangioma in connec- 
tion with the peritoneum and viscera to be 
sufficiently rare to merit mention; and the 
difficulty which presents itself in making a 
diagnosis before, during, yes, sometimes even 
after the operation makes the histories 
such cases interesting and instructive. 

The case I want to report is that of a 
woman, wife of an lowa farmer, aged 54, 
born in Norway, who came under my care in 
November, 1903. 

Family history is good. Her personal his- 
tory is most excellent. No diseases of child- 
hood; and she denies ever having been sick 
before the present trouble began, one year 
and a half ago. Her menses commenced at 
eighteen ; she was married at twenty-two, and 
is the mother of eleven children—six living 
and healthy in every respect, five died at ages 
varying from two to eight years. Menopaus 
arrived at the age of 48, but gave rise to n 
special disturbance. No history of syphilis 
or of any trauma could be elicited. 

About one year and a half before she cam 
under my observation she noticed a swelling 
in the right hypochondriac region and ex 
perienced a sensation of fullness. Dyspeptii 
symptoms developed, such as belching, pyro- 
sis, sometimes nausea, a great deal of oppres- 
sion after eating and some tenderness over 
epigastrium. She consulted her home phy- 
sician, but grew worse. January 6, 1405, 
she consulted a surgeon of repute in Min- 
nesota, who pronounced it an inoperable tv- 
mor of the liver. 

The dyspeptic symptoms increased and at 
last she could only retain liquid food in ver 
small quantity in consequence of which she 
lost considerably in weight. 

She entered the Deaconess Hospital No- 
vember 30, 1903. 

On examination she was found to be rather 
strongly built, slightly anemic, sallow com- 
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plexion, no jaundice, no cachexia. No en- 
largement of the lymph-glands anywhere. 

he abdomen looks a little full. No dilata- 
m of the superficial veins. Below the right 
stal margin in the epigastric region and 
tending into the right lumbar and right 
per part of the umbilical region an uneven 
largement can be seen beneath the abdomi- 
| wall, moving with the respiration. 

On palpation the upper portion of this 

largement feels nodular in a line corre- 

onding te margo acuta hepatis. Under this 

«lular edge follows a sort of shallow groove, 

low which again a very large tumor is felt 

lich is not nodular. The whole mass was 
mt very slightly movable, but I thought I 
uuld make out that the smooth, large tumor 
elow was intimately connected with the 
ipper nodular masses. No fluctuation could 
be obtained. By placing my left hand under 
the right loin and pushing with the right 
hand the lower, smooth mass backwards, the 
motion of the tumor was distinctly felt. 
(Guyon’s Ballottement.) There was com- 
plete dulness over the upper nodular portion 
of the tumor and over the outer lateral part 
of the lower large tumor, continuing into the 
right flank, while flat tympany was elicited 
over its inner portion. By distension of the 
colon with air this tympany was enhanced. 
Clearly, the colon was in front of that portion 
of the tumor. Liver dulness commenced at 
the sixth rib in the nipple line. No dilata- 
tion of the stomach. Lungs and heart nor- 
mal. Repeated complete urinalyses proved 
the urine to be normal. 

Patient complains of a constant sensation 
of fulness over the epigastrium. The liquid 
food which she takes in small quantity is re- 
jected by gulping, not by actual vomiting. 


From these physical signs it is evident 
that an exact diagnosis before the operation 
was an impossibility. The tumor might be 
of pararenal, hepatic, pancreatic, as well as 
of peritoneal origin. However, it seemed 
tolerably certain-that the tumor was benign 
in character, as serious deterioration in the 
health did not seem to be present in spite of 
the gastric symptoms. 

An operation being consented to, I pro- 
ceeded with a laparotomy on December 4, 


1903. Longitudinal incision through the 
right rectus from the costal margin, three 
inches downward, over the most prominent 
part of the tumor masses. A rather thin 
walled cyst presented itself at once. Three 
pints of almost water-colored fluid was 
evacuated. This cyst represented the lower, 
smooth, larger tumor, and the hand intro- 
duced into the emptied cyst found it to have 
a very extensive base, springing, as it did, 
from the peritoneum covering the kidney, 
renal vessels, vena cava, aorta, funiculus 
hepatis, and the whole under surface of the 
right lobe of the liver. The gall bladder was 
empty and by the tumor pushed anteriorly, 
so that it hung beyond the acute margin of 
the liver. 


After this large cyst had been emptied, 
the acute margin of the liver presented itself 
at the opening and on the upper surface of 
the liver, but close to the margin was seen 
in a row five smaller cysts, varying in size 
from that of a hazel nut to that of a lemon. 
These smaller cysts, which represented the 
nodular, upper enlargement spoken of above, 
were emptied and partly excised and partly 
cauterized. I deemed it inadvisable to at- 
tempt the extirpation of the larger cyst on 
account of its extensive and intimate connec- 
tion with so many vital organs. Therefore, 
after division of a few ligamentous adhesions 
between the cyst and duodenum, I sutured 
the cyst to the abdominal wound, and packed 
it completely with gauze. There was no 
shock, nor any rise of temperature after the 
operation. First packing was allowed to stay 
in place five days, after which it was changed 
every three days. During the first three 
weeks the lumen of the cyst obliterated very 
much ; after that the obliteration went slower. 


Six weeks after the operation, the patient 
being anxious to return home, and not want- 
ing to go home with a fistula, I decided to 
extirpate that part of the cyst, the lumen of 
which had not yet obliterated, and in this 


way be able to close the fistula. This was 
done, and the woman left the hospital three 
weeks later completely cured. There was, 
after the operation, absolutely no return of 
the distressing dyspeptic symptoms, which 
probably were caused by pressure on the 
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pyloric end of the stomach and the duode- 
num. 

The report of the pathologist on the analy- 
sis of the cyst fluid is as follows: 
Physical condition 
Specific gravity 
Albumen 
Sugars 


9.0% volume Purdy 
absent 
absent 

volume 

trace 

. absent 


0.1% 


Ferments—proteolytic and diastatic. . 
Microscopic Examination. 
Red blood cells 
Polynuclear 
PE vtotchedi seeedsecenennn few 
Epithelium absent 
absent 
Ds ebekisende'tedeen negative results 
The fluid was sterile. 
622 North Hoyne Ave. 
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BY E. A. FISCHKIN, M. D., CHICAGO. 
Adjunct Professor of Dermatology, College of 


Physicians and Surgeons; Attending Dermatologist 
Cook County and Norwegian Lutheran Deaconess 
Hospitals, and United Hebrew Charities Free Dis- 
pensary. 

The object of this paper is to report a few 
cases of pemphigus, which came lately under 
my observation. 

Case I. M. S—, German, housewife, 37 
years of age, twenty years in America, had 
suffered during the last two years with the 
present disease, which appeared periodically 
every three or four months, remaining in the 
acute stage for about three weeks, then re- 
trogressing, though at no time being entirely 
free from the disease. 

Present history: Fairly well built, with 
anemic appearance; married for last fifteen 
years; was confined six times. Four child- 
ren living and healthy; one died of diphthe- 
ria and one of pneumonia. Patient never 
had any constitutional diseases. Her present 
disease began during the winter of 1899, 
after having passed through a siege of ty- 


1Read at the fifty-third annual meeting of the Illi- 
nois State Medical Society at Chicago, May, 1903. 
*We are indebted to Dr. Harold N. Mover. Editor 


ard Mr. W. M. Warren, Publisher of Medicine, 
for the use of the cuts in this article. 
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phoid fever of moderate severity. Present 
disease commenced with the appearance 
bull under the arms and on the sides 
the abdomen, leaving, after rupturing, 
severely inflamed skin. These inflamed are: 
troubled her continually, being more sever 
immediately after disappearance of t! 
bulle. 

The first examination showed a typic: 
picture of subacute eczema, the skin bein 
edematous over abdomen and arms, mois 
and covered with crusts; on chest and nec! 
the skin was erythematous and scaly. 


Under astringent dressings, followed | 
Unna’s glycogelatin paste, the eczema disa) 
peared and the skin became smooth and of! 
normal appearance ; but the skin over the ab- 
dominal region retained an erythematous 
scaling with a tendency to become edematous 
and even weeping at the slightest irritation. 
Suddenly there appeared on apparent! 
healthy skin single bulle with clear serous 
contents, varying in size from a pea to that 
of a hickory-nut. 





On the surface of the thorax the bulls 
were in distinct groups. After puncturing 
the bulle and covering them with a drying 
paste the bases soon dried, leaving a red, in- 
filtrated surface, which soon became sur 
rounded with urticaria-like spots, which be- 
came confluent and moist, presenting th: 
picture of a subacute eczema. 


mna 
Che 
lee 
[ der 
peared 


With treatment these inflammatory condi pss 


tions disappeared, but the skin at these place- 
remained red for some time. In nine weeks, 
during which the patient was under my treat 
ment, I noticed two such bullous attacks, al 
ways setting in with clear blebs on th 
healthy skin, lasting for a short time, an: 
being preceded by a papulo-vesicular erup- 
tion of longer or shorter duration. 


Case 
railroac 
ola at 
has bee 
poisoni 
of the 
well, 

Press 

Case II. L. K—, a boy eight years of age, starting 
of Russian parentage, came last winter to th sravate 
United Hebrew Charities Dispensary wit!) 
bullous eruptions on the lower extremities. all. 
There were disseminated bulle about th he ery 
size of a hazelnut with seropurulent contents, | fiv 
sparingly distributed over the thighs an‘ 
legs. The mother reported the occurrence of 
such an eruption several times during tl 


n of 


th di 


pots sn 
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previous two years. They were always ac- 


companied by intense itching, the skin being 
oterwise normal. 


Case 11.—Large disseminated blebs 6n anterior sur- 
ce of leg. Similar lesions on posterior ‘surface. 
The light masses in the region of eruption are 
mnants of white paste.) 

(he treatment consisted of puncturing the 
le and the application of drying pastes. 
der this treatment the eruptions disap- 

eared quite readily, but came back in about 
weeks. 

Case III. O. F—, a German-American 
road brakeman, 36 years of age, had vari- 
at the age of two and a half years, and 

as been well since. Father died of blood 
soning at 59; mother died of carcinoma 
the uterus at 75; one sister living and 

il. 

Present disease commenced six weeks ago, 
starting with intense pruritus, which was ag- 
gravated by heat. On the otherwise normal 
skin of the hypogastrium there soon appeared 
small, red, elevated spots of pin-head size. 
The eruptions as well as the pruritus contin- 

five days without constitutional symp- 
toms, such as fever, headache, etc. On the 
sixth day there appeared in place of these 

‘ts small vesicles varying in size from that 


of a pin-head to that of a pea, which began to 
rupture two days later. The eruptions then 
spread rapidly over the sides of abdomen and 
legs. These eruptions consisted of much 
larger bullw, growing larger as they extended 
downward, reaching on the legs the size of a 
plum. These eruptions also were not accom- 
panied by any constitutional or subjective 
symptoms. Severe, unbearable itching ex- 
isted only when the bullae were tensely dis- 
tended, and was relieved when the bullae rup- 
tured. 

At this time (January 13, 1903) the pa- 
tient entered the Cook County Hospital. The 
eruption lasted about one week. After rup- 
turing the bullae soon dried up into thin 
crusts. During the eruption there were con- 
stantly new crops of bullae appearing, some 
disseminated and others grouped around 
other older bullez. On some parts of the body, 
as upon the thighs, they were aggregated in 
large masses covering the inner half of th: 
thighs. While drying, the skin was stretched 
and cracked easily, permitting an oozing of 
blood; the crusts then falling off in large 
scales. 

Three weeks later, after the eruption was 
disappearing, there came a new crop, which 
spread mainly upward, covering chest, neck, 
and arms, and passing, in the main, througi: 
A third 
eruption appeared on the fifth week with 
bullae of smaller size. 


the same stages of development. 


Localization: On the right side of neck 
there was an aggregation of some twelve or 
fifteen blebs. Many were disseminated over 


right side of chest and mammary region. On 


the left side they were grouped in a horizon- 
tal line, disseminated on the arms, and 
grouped on the forearms, spreading from the 
flexor to the extensor surfaces. The abdo- 
men, penis, and scrotum were nearly covered 
with bullae. The thighs, especially the inner 
surfaces, were so thickly packed with bullae 
as to present the appearance of a conglomer- 
ate mass. The bullae on the legs were less 
numerous, but of larger size. Upon their 
disappearing, and the falling of the crusts, 
there remained a thickened sub-epidermally 
infiltrated skin, having a bluish-red color 
which did not disappear for a long time, and 
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covered with scales. In some places the in- 
filtration disappeared, leaving in its stead a 
brownish pigmentation. (The accompanying 
photograph was taken during this stage of 
the second attack.) 

Three weeks after the disappearance of the 
second attack a new crop of smaller bullae 
appeared. The patient left the hospital be- 
fore this attack was over. At all times the 
eruption consisted of bullae only. 

Case IV. D. L., Polish, 20 years of age; 
two years in America; laborer; family his- 
tory negative. 

Patient entered Cook County Hospital on 
the 10th of January, just ten days after the 

lyre 
a4 


Case I!!.—Vesicles‘and blebs, pa 


first appearance of the disease. There was 
no prodromal stage. Sudden onset of small 
vesicles on a non-reddened skin, spreading 
from shoulder to neck and face, then down in 
front over chest to umbilicus. He felt sick, 
had a fever, and was forced to go to bed. Five 
days later a new crop appeared of much 
larger and more distended bullae, attacking 
the previously outlined areas, and spreading 
to the back, arms, and legs. At this period 
he had articular pains and swelling of the 
ankles. These symptoms brought him to the 
hospital. 

The patient was a medium-sized man, 


fairly well developed; face appeared ane: 
with an expression of pain. He complai 
of lack of appetite, insomnia, and a moder 
itching. The temperature ranged from 1 
to 102°, the pulse 80 to 96, respiration 
physical findings normal; urine contain 
small amount of albumin. 

Localization: Almost a universal diss: 
ination. The bullae were tensely disten: 
varying in size from that of a pec to that 
@ half-dollar, and aggregated into la: 
groups of irregular formation. In 
places there were dried-up crusts cover 
erythematous infiltrated skin. The cont: 
of the bullae was clear serum, there be 


rtly dried, in irregular grouping. 


only two or three hemorrhagic vesicles ov 


the sides of the chest. On the arms the erup- 


tion showed a distinctly circular configu 
tion, new bullae encircling the old ones, 


sentbling very much the picture of herpes- 


iris. 


On the anterior surface of the chest 
bullae disappeared, leaving in their stead « 
thematous spots, which disappeared on pi 
sure. 


On the back there were large groups 


partially new and partially dried bullae. ‘Ih 


lower extremities were sparingly affected, 


swoll 
tiss 
Vat 
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r surface of thighs being free. When the 
‘tion had almost disappeared there came 
cond attack (on Eebruary 2), the new 
4e appearing over healthy skin. With 
eruption there was a moderate elevation 
emperature, slight itching, but severe de- 
sion. The duration of this eruption was 
it ten days. On the 10th of February, be- 
the bullae had entirely dried, there ap- 
‘ed on the penis an edema about the thick- 
; of the finger, from the sulcus to the root. 
s edema could be displaced by kneading. 
r two days this swelling of the penis in- 
sed to the size of a fist, with a contracted 


Case I1V.—Well marked erythematous spots on chest. 


at the middle. The epidermis was 
swollen, but not separated from the lower 
tissues. The phimosis disappeared upon ele- 
vation and astringent dressings. But on 
‘ebruary 15 there appeared an edema of the 
re epigastric region, from symphysis to 
jilieus, which was also without separation 
pidermis of this part and without forma- 
of bullae. At this time but few subjec- 
symptoms were evident, and patient left 
hospital February 17. 
ficroscopic examination of the blood and 


contents of the blebs from this patient were 
made by Dr. F. G. Harris. 

Blood: Whites, 10,400; reds, 4,024,000 ; 
no eosinophiles. 


Contents of vesicles: Mononuclear leuco- 


cytes ; some eosinophiles ; polymorphonuclear. 


Contents of pustules: 
nuclears ; 


philes. 


Many polymorpho- 


some mononuclears and eosino- 


The treatment of both of these cases con- 
sisted of internal administration of tonics 
and external application of Unna’s sulphur 
paste. 


Herpetiform groups on arms. 


Case V. N. H., Norwegian tailor, aged 
62. A heavy built man of apoplectic habit. 
Family history negative. Had typhoid fever 
at 25 and malarial fever at 28 years of age. 
Present disease started ten years ago with an 
attack which kept him in bed several weeks. 
It commenced with redness and swelling of 
the hands, on which large bullae soon ap- 
peared. A few days later the legs and feet 
were attacked in the same manner. Since 
then single disseminated blisters are con- 
stantly appearing on different parts of his 
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body at irregular intervals, usually about 
three or four times a year. The blisters al- 
ways contain clear serum. Two years ago he 
had another attack of aggregated 
bullae, which covered face, neck, and arms. 
Prodromal symptoms before each attack were 
heat and itching of skin and a sense of gnaw- 
ing in the stomach. At first a red wheal ap- 
pears, on which soon a large vesicle forms; 
after formation of the vesicle the itching 
diminishes. The last attack began three 
weeks before I saw the patient, who was re- 
ferred to me by Dr. N. T. Quales.. When | 
saw him, chest, abdomen, and thighs were 


severe 


Case V.—Groups of blebs close to the crusts of pre- 
vious lesions, circular arrangement on arms 
(Photograph taken after appearance of second 
crop.) 

. 
covered with large masses of crusts formed 
on the places of the dried-up vesicles. On 
the left side of the chest the crusts covered 
large, band-like, horizontal surfaces, running 
in the direction of the ribs and resembling 
in configuration the eruption of zoster. The 
arms and face were also involved, but less 
than the trunk. The skin under the crusts 
was thin and red, and in many parts moist 
and raw. ‘These raw surfaces were very 
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painful. He was restless and could not sk 
Pulse and temperature were normal. 

I removed the patient to the Norweg 
Deaconess Hospital. Three days after 
admission a new clear, medi 
sized bulle appeared over abdomen 
lower extremities, so that practically no | 
of the body was spared. I kept patient 
arsenic the first five days, without any eff 
then gave him atropine 1-60 grain every t! 
hours, till physiological action began to sh 
The vesicles then began rapidly to dry, ; 
no new vesicles out. For the th 
weeks during patient’s stay at the hosp 
I gave him externally a bath of permang: 
ate of potassium (sufficient to give the wa 
a slight red color) of two hours’ durat 
twice a day, and a zinc-sulphur paste to 
applied after coming out of the bath. Un 
this treatment the subjective symptoms w: 
relieved, the patient slept well, the itch 
disappeared, the skin soon recovered its n 
mal condition, and the patient 


charged. 


crop of 


came 


Was | 


Pemphigus is an eruption characterized 
the appearance of blebs. The bleb is the 
sential symptom, the one morphologic « 
ment around which diseases of this class ; 
grouped. And still there is no other dise: 
in the whole field of dermatology in which 
much, confusion prevails and about wh 
opinions differ so much. 


There is only one morphologic elem: 
characterizing the disease, but not one ques- 
tion in regard to this element, either anat 
mically, pathologically, or etiologically, i: 
uniformly answered by the writers. Whe 
is the bleb situated? Herba observed it 
the superficial layer of the skin, viz., 
tween the rete and the horny layer; Auspii 
between the granular and cylindrical lay: 
Leloir, Brock, Riehl, Joseph Kromayer, a 
others observed a detachment of the ent 
Yarish and Kreibich say t! 


epidermis. 
every layer may be detached, according to | 


acuteness of the exudative process. The v: 
fact of exudation is still under discussi 
The question as to whether the bleb for 
tion is due to an inflammatory process, or is 
a result of degeneration due to physical or 
chemical causes, has not yet been definit:|) 
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wered. The presence of inflammatory ex- 
tion is denied by many writers, for the 
-on that we often see no inflammatory 
ptoms clinically. The bleb forms on a 
te and apparently normal skin. We see 
redness or accompanying edema, and none 
the inflammatory processes which accom- 
y the formation of blebs in other exuda- 
diseases. Auspitz constructed, therefore, 
theory of acantholysis, i. e., the preéx- 
ng loss of resistance in the prickly cells, 
ch are crushed by the advancing fluid. 
Cromayer assumes an altered chemism of 
tissues, giving a macerating property to 
fluid, namely, a property of softening of 
collagenous tissue which surrounds the 
ng fibers of the columnar cells, thus de- 
ing them from the cutis. 
Yarish asserts that a violent serous exuda- 
, the cause of which is not known, is the 
factor of the bleb formation. 
ut where does the impulse to these pro 
es originate, whatever their nature may 

In other words, what is the etiology of 
iphigus? Here, too, there are only theo- 
and hypotheses. 

The theory of autointoxication. The 
ig cells of the organisms produce leuco- 
nes which autotoxically produce bulla 
logous to the production of bullae in toxic 
themas—an assertion of a purely specula- 
: character. 

The parasitic theory is based on the 
that various microérganisms were found 
1e contents of the bullae and in the blood 
tients. But against this theory stands 
fact that the organisms were always 
nd in older blebs, the fresh blebs never 
taining organisms; and that animal in- 
ation always remained without effect. 
may therefore be justified in assuming 
the organismal infection is secondary, 
ing from the outer surface of the skin 
the blebs and from there into the circu- 
on. 

3. Neuropathic theory, regarding the af- 
tion as a primary angio- and tropho-neu- 
s. This theory is based mainly on clini- 
and anatomical data, and has therefore 
re supporters than the others. Leloir has 
npiled a table of different cases of various 


nervous diseases, as hemiplegia, meningitis, 
progressive muscular atrophy, chronic myeli- 
tis, syringo-myelitis, ete., in which pemphi- 
gus occurred. In an article of Nicolsky there 
are about twenty-five cases of nervous affec- 
tions in which thorough post-mortem inves- 
tigations have been made, revealing some 
changes in the nervous system. But there, 
too, the findings were so variable in character 
as to make it impossible to settle upon any- 
thing definite as a cause. 

Pemphigus is therefore, as yet, a purely 
clinical disease, the nature of which is char- 
acterized by clinical symptoms only—the ap- 
pearance of bullae—but this symptom may 
indicate so many variable and different con- 


ditions that it is almost impossible to accept 


it as pathognomonic of this particular dis- 
ease. Bullae appear from so many different 
causes and in so many other well characteri- 
zed diseases, as in varicella, erysipelas, urti- 
caria, erythema multiforme, scabies, leprosy, 
and syphilis; but in all of these diseases we 
know more or less of the pathological pro- 
cesses and the etiological factors. We ma\ 
therefore, with Groven (Archives of Derma- 
tology, vol. lv), take this lack of etiological 
and pathological knowledge as a basis for 
definition, and say pemphigus is a bullous 
disease, of the origin and character of which 
we are ignorant. But even with these limita- 
tions there is such a variety and such a mul- 
titude of clinical forms that it took a long 
time before all these varieties were classified 
into the four well known forms of pemphigus 
chronicus, which are: (1) Pemphigus vul- 
garis; (2) pemphigus foliaceus; (3) pem- 
phigus vegatans; (4) dermatitis herpetifor- 
mis (Duhring). 


In classifving Duhring’s disease together 
with the other forms of pemphigus, | do not 
mean to take any exception to the recogni- 
tion of this disease as a distinct type; but its 
symptoms, clinical course, and the whole 
character of the disease are so closely related 
to pemphigus that it is, in my opinion, im- 
possible to entirely exclude it from that class. 
In cases which are not marked by striking 
symptoms of Duhring’s disease—i. ¢., where 
the lesions are uniform and the herpetiform 
elements are absent—even the most experi- 
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enced dermatologist may be in doubt as to 
how to classify the case, as pemphigus or as 
dermatitis herpetiformis. 

To justify my diagnosis of the cases cited, 
I will state briefly the distinction between 
these two diseases, based on the symptomat- 
ology of dermatitis herpetiformis as given by 
Duhring himself, and the symptomatology 
of pemphigus as given by Unna. 

Duhring describes his disease as having 
the following characteristics : 

1. Polymorphism of symptoms, in which 
the bleb plays the least important part. 

2. Herpetiform grouping, on which he 
lays especial stress. 

3. Considerable subjective symptoms, of 
which pruritus is the most troublesome. 

4. A long duration, from six months to 
twenty years, with free intervals. 

5. A quite favorable general condition, 
and usually a favorable termination. 

On the other hand, Unna (Therapie der 
Gegenwart, 1902) requires as characteristic 
symptoms of pemphigus: 

1. Uniformity of symptoms, viz., simple 
detachment of the epidermis from the un- 
changed cutis. 

2. Lack of prepemphigoid stage. 

3. Bases of bullae normal or slightly red- 
dened. 

Lack of concentric configuration. 
Clear serous contents. 

Rapid healing. 

Lack of cicatrices after healing. 
Slight tendency to suppuration. 
Slight subjective complaints, 

Taking into consideration the above re- 
quirements of these authorities, I may state 
that Case I was a typical dematitis herpeti- 
formis (Duhring), the second a slight form, 
and the third a more severe form of pemphi- 
gus vulgaris, while Cases IV and V, on ac- 
count of the marked prodromal stage, the 
more severe subjective symptoms, the quite 
distinct herpetiform grouping, the erythema, 
and the raw bases of some of the larger ves- 
icles in one and the accompanying edema in 
the other, may be classified as dermatitis her- 
petiformis (Duhring) of the erythemato- 
vesicular and vesico-bullous varieties. 

100 State Street. 
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ABDOMINAL AND PELVIC OPER\. 
TIONS DURING PREGNANCY. 


BY J. CLARENCE WEBSTER, M. D., CHICA 
Rush Medical College, Chicago. 


Abdominal and pelvic operations carr 
out during pregnancy have until recen 
been recommended only as an extreme n 
sure.. There is a wide-spread tendency 
shrink from interfering surgically with 
pregnant woman, but this attitude for | 
most part is one of prejudice and not of « 
viction and cannot be supported by reason 
modern experience. This prejudice has bx 
transmitted from the pre-Listerian day: 
when surgical procedures were so often f 
lowed by death or chronic infective process 

Emancipation from its baneful influer 
has been slow, largely owing to the dominant 
position occupied by many  obstetrica 
teachers who, while authoritative in matt: 
pertaining to technical obstetrics, are dev: 
of a special knowledge of abdominal a 
pelvic diseases and are not trained in surgi: 
practice. It is easy for skilled men—m 
wives of this type to adopt a policy of no 
interference and to gain many adherents 
especially when they dignify their attitude 
by the term “conservatism.” In the practi: 
of medicine in all its branches a thoughtful 
conservatism which is the outcome of know- 
ledge and experience is always a praisewort!) 
qualification. When, however, it is born of 
timidity or ignorance, or is but the expres- 
sion of a laissez-faire habit of mind, it 
deserving only of condemnation for it is cer- 
tain in many cases to cause unnecessary su/- 
fering, or, it may be loss of life. The ex- 
perience of several years has convinced the 
writer that the judicious employment of sur- 
gical measures in various complications of 
gestation may diminish morbidity and risk 
of death in pregnant woman and may result 
in the saving of a nuraber of fetuses which 
would be lost if other methods of treatment 
are carried out. 

Impaction or incarceration of the retrovert:d 
gravid uterus. 

In cases of pelvic incarceration of the 
troverted early gravid uterus it is recom- 
mended by the great majority of obstetricians 





OPERATIONS DURING PREGNANCY.—WEBSTER. 


thet, if it has been found impossible to ele- 
aie the displaced organ, abortion should be 
uced. In two cases which have been under 
care, the parents were very anxious to 

e children, and I obtained their consent 
he performance of abdominal section for 
purpose of endeavoring to replace the 
rus. During the operation the patient was 
ed in the Trendelenberg posture and the 
esired purpose was satisfactorily accom- 
shed. Afterwards a large well-curved 
lige pessary was placed in the vagina 
‘ral weeks and pregnanty continued to 

term. 


n each of these cases pelvic adhesions ex- 
1 and were divided. In one case, the left 
vendages were firmly adherent to surround- 
. structures, the tube being closed and dis- 
led. These diseased parts were removed. 
loop of bowel was also adherent to the 
nierior (upper) surface of the uterus and 
dder and was dissected away. These cases 
ive impressed me with the necessity of in- 
sting upon very thorough bimanual ex- 


amination of the pelvis, before efforts are 
1ade to replace a retroverted gravid uterus 


iether incarcerated or not. One instance 

known to the author in which a physician 
attempted to affect reposition by manual 
janipulations, without taking such a precau- 
tion. He succeeded but only at the price 
f the patient’s life, for septic peritonitis 
developed leading rapidly to a fatal issue. 
The post-mortem examination revealed a 
ruptured ovarian abscess. In some cases, 
unfortunately, it may be impossible, even 
under anesthesia, to determine certain patho- 
logical conditions e. g., adhesions of the in- 
testine to the uterus, and in all efforts at 
replacement it is consequently necessary to 
use the greatest care. If there be the 
slightest evidence that the tubes or ovaries 
have been recently infected manipulations 
should not be carried out. This should also 
be the rule when a tumor of any size com- 
plicates the displacement. 


In three cases of chronic retroversion with 
pregnancy in which no impaction had taken 
place but in which firm adhesions were pres- 
ent, I have had the opportunity of perform- 
ing abdominal section for the purpose of 
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freeing the uterus and its adnexa and elevat- 
ing them. In each instance the round liga- 
ments were doubled on themselves, by means 
of catgut suture to act temporarily in pre- 
venting the fundus from falling backwards. 
Also after the operation a full-curved Hodge 
pessary was placed in the vagina until preg- 
nancy had well entered the fourth month. 
Gestation continued normally to term. 

Jacobs has recently reported 11 cases of 
reposition by abdominal section without mor- 
tality. In 10, pregnancy.continued to full 
term, in 1 only abortion occurred, 4 days 
after operation. It is therefore evident that 
the present obstetrical method of treating 
retroversion of the gravid uterus may be 
modified so as to diminish the percentage of 
abortions without an increase of danger to 
the mother. 

The following advice seems justifiable: 

1. In all cases of incarceration of the 
retroverted gravid uterus, in-which gangrene 
or infection of the bladder or uterus has not 
occurred, and in which manipulations have 
failed to effect replacement, reposition by ab- 
dominal section as an alternative to the in- 
duction of abortion should be brought to the 
consideration of the patient and her husband. 

2. In cases of retroversion of the gravid 
uterus whether impacted or not, in which 
extensive old inflammatory adhesions and 
cicatrisations exists, manipulations should 
not be carried out, and reposition by abdomi-* 
nal section should be considered as an alterna- 
tive to emptying of the uterus. 

Pregnancy complicated with chronic in- 
flammatory changes in the tubes, ovaries and 
pevic peritoneum. 

In a very considerable percentage of eases 
pregnancy occurs in women in whom old in- 
flammatory pelvic disease exists. In many of 
these gestation may continue to full term 
with little discomfort. In others there is 
more or less constant pain or distress varying 
in intensity, aggravated by exertion, constipa- 
tion or by the pressure of clothes. In some 
abortion is brought about. 

A large number of physicians never take 
these chronic conditions into consideration 
in their care of pregnant women. Many are 
inclined to consider their patients’ complaints 








800 


as merely incident to their disturbed nervous 
condition. They may even allow the abor- 
tion habit to develop in a woman, without 
taking the trouble to make a thorough exami- 
nation preferring to regard this condition as 
dependant upon some mysterious diathesis. 
I have checked the abortion habit in a num- 
ber of women by performing abdominal sec- 
tion and dividing firm adhesions which pre- 
vented the normal upward elevation of the 
uterus in pregnancy. In one several 
abortions had followed the pernicious opera- 
tion of ventro-fixation. A successful preg- 
nancy followed the procedure of freeing the 
fundus uteri by abdominal section. 


case 


In many cases in which abortion does not 
occur, the upward growth of the pregnant 
uterus causes a stretching or tearing of adhe- 
sions which are not very firm, and there is 


no doubt that these changes produce distress 


or pain, varying according to the extent and 
situation of the adhesions. 

Sometimes the pain is intense and con- 
tinued, leading to a deterioration of health 
and necessitating much rest in bed or the use 
of opiates. In two such cases I have operated 
in early pregnancy during the past year. In 
one the pain was due to the stretching of th 
upper part of the rectum and lower part 0: 
the sigmoid flexure, bent at a sharp angle 
and firmly adherent to the posterior surface 
fundus of a 
uterus. 


and three months pregnant 
In the other case intense pain was 
caused by an old standing salpingo-ovaritis 
associated with 
both pregnancy uninter- 
ruptedly to term. In tubal or 


ovarian inflammatory swellings may burst as 


peritonitic adhesions. In 
cases continued 
some 


Cases 


the result of stretching and more or less in- 
traperitoneal hemorrhage may result, and, if 
the contents of the ruptured part be not ab- 
solutely sterile, infection of the peritoneum 
may take place. 

Such a case has been reported by Fabricius. 
Wertheim has recently described a case in 
which a pyosalpynx adherent to the intestine 
and uterus gradually caused intestinal 
struction in a woman 41% months pregnant. 
He opened the abdomen and in attempting 
to remove the pyosalpynx he ruptured it lead- 
ing to a free escape of pus. He then removed 


ob- 
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the entire uterus and appendages, but de: 
followed from infection. 

In the case of every pregnant woman th: 
fore who complains of more or less const: 
severe pain or distress in the region of 
uterus, the most thorough study of her pr: 
health-history and present condit 
should be made, anesthesia being used for 1 
latter purpose if necessary. The earlier 1 
examination is made in pregnancy the m 
satisfactory it will be. In the event of fi: 
ing a definite enlargement of the tub 
ovary, tender to pressure, abdominal sect 
may be advised for the purpose of remoy 
the mass, especially if the patient gives 
history of severe distress or abortion in pri 
When no definite swell 
can be palpated, the presence of firm ad 
sions mev also warrant the performanc 
abdominal section. 


ous 


ous pregnancies, 


Acute infective: pelvic inflammations 
very rare during pregnancy. Treatment :n 
Abdo 
the ac 


stage except when there is distinct evider 


he carried out on conservative lines. 
nal section should be avoided in 
of involvement of the general peritoneu 
Spontaneous abortion is very apt to occur 
If it does not, it may be advi 
ble to empty the uterus in a chronic sti 
f the inflammation if the condition of 

affected parts is such as to interfere with 1 


these cases, 


satisfactory progress of pregnancy. At 
later period abdominal or vaginal section n 
also be required, In one case in which at 


months’ pregnancy was complicated by 

acute infective process which caused the f 
mation of a pelvic abscess, I emptied 

uterus and a month later, evacuated the | 
In another case of sin 
lar nature, where pregnancy was in the fou 
a large pus collection formed p 


by vaginal section. 


month, 
terior to the cervix and vagina making 
possible to open the abscess through the p 
terior vaginal wall, and, fortunately, this wv 
not followed by a misearriage. 


Intrape ritoneal he morrhage. Intrayx 
toneal loss of blood during pregnancy causi 
serious symptoms indicate the immediate } 
formance of abdominal section in order t! 
the cause may be determined and the vess 


secured. Sometimes such a hemorrhage n 
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be due to the rupture of an associated ectopic 
ovstation—sac. 
i ffections of the'Urinary tract: 
Stone in the bladder. A calculus should 
ver be allowed to remain in the bladder 
a pregnant woman. If it becomes fixed 
ind the pubes in labor it may obstruct 
passage of the fetus, and it may be so 
ssed upon as to injure the bladder wall 
ously. If the stone is small it may be 
If it 


being 


ioved through a vesical speculum. 
large it after 
If it cannot be broken it should 
taken away through an incision into the 


may be removed 


shed. 


dder through the anterior vaginal wall, 
opening being immediately closed. 

Pyo-nephrosis. When pregnancy occurs in 
voman who has an enlarged kidney con- 
ning pus, or when such a condition de- 
ops during pregnancy, it is not advisable 
t the gestation should be allowed to con- 
ie lest complications should arise in con- 
tion with impaired renal action, and lest 
narked exacerbation of the disease should 
Abortion should be This 
nion is advanced in spite of the reports 


induced. 


( lop. 


several cases in which pregnancy has con- 


ied though one kidney Was Uus¢ less. Some 


hors have advised evacuation of the pus 


even removal of the diseased kidney 


ough a lumbar incision. Twyman has re- 


ted a case in which such a mass was suc- 


sfully removed the pregnancy 


continuing 


term. It seems to the writer that neither 


these procedures should be carried out. 


iinage would introduce a grave risk of 


ection from the discharge at the time of 


might endan- 
sudden 


r. Removal of the kidney 
the the strain 
wn on the other organ, especially if it 


woman from 


e also infected. Indeed, in Twyman’s 
uremia occurred after the operation. 


course, successful pregnancy has been re- 


ted in a number of cases in which neph- 


tomy has been previously carried out, but 

such a circumstance the other kidney has 

| time to adapt itself gradually to the new 
ditions. 

With regard to infections of the ureter 
pelvis of the kidney, unaccompanied bs 

argement of the latter, it may be said that 


sol 


no surgical interference with the urinary 
tract is indicated. 

Hematoma vulvae is generally caused by a 
kick or fall, leading to the subcutaneous rup- 
ture of a vessel, which may or may not be 
varicose. When the swelling is large the skin 
becomes much thinned over it and infection 
Small 
blood-extravasations may be absorbed if the 
patient be kept at rest and cold be applied 
to the affected area. Large ones should be 
the clot and the cavity 
stuffed with antiseptic gauze, being allowed 
to shrink gradually. 

Vulvar Cyst. A small Bartholinian cyst 
need not be interfered with until after labor. 
A large or growing one which may be so large 
interfere with the birth of the child 
should be removed if there is sufficient time 
to get healthy closure of the wound before 
labor. 


may occur leading to suppuration. 


incised, removed 


as to 


Otherwise, the cyst may be evacuated 
bv puncture at the time of delivery, the 
wound being kept clean; at a later period 
the cyst may be removed. 

Vulvar Abscess. 


cation if it occur near the end of pregnancy 


This is a serious compli- 


since it may lead to infection in labor. 


Barth 


possible to dissect 


As the abscess is usually within the 


olinian gland, it may be 


out the entire mass. The cavity should then 


he partially closed with sutures, the remain- 


der being drained with antiseptic gauze. 


When this procedure is not yx ssible, the pus 
thoroughly 


the wall 


and stuffed with antiseptic gauz 


may be evacuated and 
cauterized 
until all infective organisms are destroyed 
and healthly healing is in progress. 

If large enough to inter- 
these 


pregnancy or at the time of labor. 


Vulvar Tumors. 


fere with labor, may be removed in 


Appendicitis. This complication of preg- 
been described in literature 
Mundé in 1893, was the 


nancy has only 
within recent vears. 
first to call 


America. In 


attention to the condition in 
1897 Abrahams collected 11 
cases reported by American writers and ad- 
ded 4 others observed by himself. Since that 
time various other papers have appeared, 
In Europe Pinard, Vinard, and a few others 
It is very probable that 
the disease is much more frequent than is 


have collected cases. 
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suspected, being very often overlooked. It 
may occur for the first time or as a recurrent 
attack, and may develop during pregnancy 
labor, or the puerperium. According to 
Donoghue 80 per cent of the reported cases 
of acute appendicitis have occurred during 
the first six months of pregnancy. It is a 
more serious disease than in the non-pregnant 
state. Premature emptying of the uterus is 
apt to be caused, and in some cases infection 
of the uterus and contents may spread from 
the diseased appendix. The fetal death-rate 
is high. Labor may seriously complicate the 
disease especially if the appendix be adherent 
in the neighborhood of the uterus. Owing 
to the great risk both to mother and fetus, 
which may result from acute appendicitis in 
pregnancy, it is advisable that a non-pregnant 
woman, who has had a definite attack, should 
have appendectomy performed before she be- 
comes pregnant. When an attack develops 
ip a pregnant woman, this operation is also 
indicated as being less risky than non-inter- 
ference. 

The incision preferred by the author 13 
an oblique one, parallel to Poupart’s liga- 
ment on the right side and about 2 inches 
above it, which divides the anterior sheath 
of the right rectus and the fascia external 
to it for an inch or more. This incision is 
stretched widely, and the rectus muscle is 
divided vertically, the two portions being 
pulled apart. The peritoneal cavity is then 
opened and the appendix removed. The in- 
cisions in the peritoneum, rectus and fascia 
are closed independently with catgut. In this 
way a firm abdominal wall is left, the liability 
to rupture being very slight. 


Intestinal obstruction. Rarely in labor 
may the intestine be interfered with so as to 
cause symptoms of obstruction. This may 
occur as a result of pressure and straining 
if a hernia exists in any part. It may be 
caused by the constriction of adhesions 
tightened as a result of the changed size and 
position of the uterus resulting from labor. 
Gangrene of the bowel and death may follow. 
Early operation is indicated. Vuic has re- 
ported a case in which intestinal trouble was 
caused by a large omental tumor in a woman 
who was three months pregnant. In remov- 


ing the mass he was forced to resect 13 
inches of small intestine. Though some p 
tonitis followed the operation pregnancy c: 
tinued uninterrupted. 

The author has recently operated on a c: 
of hernia in a woman six months pregna 
The hernia was mesial, a short distance ab 
the pubes, in the line of an old scar followi 
two previous abdominal sections; there h 
been long continued suppuration and drai 
age. The hernia was a loop of twisted a 
adherent transverse colon. The patient h 
suffered greatly throughout pregnancy. 

Diseases of the biliary tract. Urgent co 


ditions only should be operated on during 
pregnancy e. g. impacted calculi, infecti 
cholecystitis with accumulation of pus. 


Fibromyoma uteri. In some instan 
pregnancy and labor may run a norm 
course when there are uterine fibroids. T! 
is especially the case when the fibroids a: 
small or few, when they are subperitoneal a1 
placed high on the uterine body and wh: 
they do not grow rapidly. But in some cass 
complitations, more or less serious are pro- 
duced. Pressure symptoms may be prese1 
in the early months when the tumor or 
tumors lie within the true pelvis, especial! 
if they are intra-ligamentous. Sometimes a| 
this period a pedunculated sub-peritonea! 
growth may lie deeply in the pelvis, and in 
such cases the mass may become impacted. 
Occasionally prolapsus or retroversion of the 
uterus may be caused in the early months 
In advanced gestation pressure symptoms 
may be caused by multiple or large tumor: 
Intra-uterine hemorrhages may be cause 
especially when sub-mucous tumors are pre-- 
ent. Placenta previa is found in a larger per- 
centage of cases than where the uterus is nor- 
mal. Rarely, spontaneous thinning and rup- 
ture of the uterus may take place. Fibroids 
are frequently a cause of premature empty- 
ing of the uterus, though Hofmeier believes 
that this is not so common as is generally 
believed. He states that in 796 cases this 
complication took place only in 6.9 per cent. 
Nauss, however, describes it as occurring 4? 
times in 241 cases. 

In a number of instances in advanced preg- 
nancy death of the fetus has not been fol- 
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lowed by its immediate expulsion, even 
hough the liquor amnii has escaped ; decom- 
position of the uterine contents is likely to 
follow retention. Malpresentations and mal- 
positions are frequent. Pujol finds that in 
) cases, 53.82 per cent presented by the 
id, 27.18 by the breech, and 19 per cent 
re transverse. Labor pains may be weak, 
egular and ineffectual. Of great import- 
ance are the effects produced by large fibroids 
(which may also be present when they are 
not complicated by pregnancy), viz., degener- 
a‘ion of the heart muscle and of the renal and 
hepatic epithelium. The heart may also be 
l'lated more than in normal pregnancy. 


The symptoms vary considerably. In some 

ses the tumors cause no disturbance. When 
pressure is present there may be pains in 

e abdomen or pelvis, varicose veins, edema, 
weakness or pain in one or both lower extre- 
mities, edema or varicose veins in vulva, 
hemorrhoids. 

There may be various disturbances of bowel 
and bladder. There may be diminution of 
the quantity of urine and of its solids; albu- 
ninuria and casts may be present. There 
may be symptoms resulting from cardiac 
weakness. Frequently, the patient’s discom- 
fort is aggravated on exertion. The rythmic 
uterine contractions, which are normally 
painless are sometimes excessive and painful. 
Blood may escape from the uterus at times 
even though abortion be not induced. 


The effect of pregnancy on fibroids varies. 
They tend to grow, the rate varying greatly ; 
those which are interstitial increasing most 
rapidly. ‘The consistence may. change con- 
siderably; sometimes, a tumor may become 
much softer. Occasionally, there may be a 
omplete breaking down of the central por- 
on. Tarnier and Budin state that fibroids 
uay become alternately harder and softer, 
ike the uterine wall in pregnancy. It is 
incertain whether this is due to activity of 

e muscle fibers in the tumor, or to that 
of the surrounding uterine muscle, the tumor 
emaining inert. It is doubtful if this mus- 

lar activity is found in any but soft myo- 
mata, and in more than a very slight extent. 

Treatment. When there are one or more 
small tumors, causing no symptoms, the 
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case may be allowed to proceed to full time, 
frequent examinations being made to deter- 
mine the relationships of the fibroids and 
their rate of growth. If in the early months 
a sub-peritoneal tumor lying in the pelvis 
is in danger of becoming impacted an effort 
should be made to raise it above the brim 
by placing the patient in the genu-pectoral 
position, the lower bowel and bladder having 
been emptied and digital pressure being made 
through the vagina and rectum. If this is 
unsuccessful after two or three attempts have 
been made, either abortion must be induced 
or an abdominal section must be performed 
in order that the tumor may be removed. 
After the latter operation there is a consider- 
able chance that the pregnancy may continue. 
When a large interstitial tumor is situated 
in the fundus of the uterus it is possible that 
the pregnancy may continue without danger ; 
in the lower portion of the uterus they may 
cause serious trouble in labor. Fibroids may 
sometimes be safely removed by myomectomy 
during gestation. Staveley in 1894 published 
an account of 33 cases. The maternal mor- 
tality was 24.25 per cent; in the cases oper- 
ated upon between 1885 and 1889 it was 
16.66 per cent; in those operated upon be- 
tween 1889 and 1894 it was 11.75. In 30.30 
per cent abortion occurred. Twenty of the 
cases went to full term. Duncan Emmet 
has reported 44 cases as occurring between 
1890 and 1900 with a maternal mortality of 
9 per cent. 


The operation of myomectomy during 
pregnancy must have a very limited sphere. 
It is unnecessary to remove very small tu- 


mors. Large interstitial fibroids should not 
be removed in this way because of the risk 
of rupturing the stitched area in case abor- 
tion should occur or if a full-time labor 
should take place. Practically it need be 
carried out only in the case of subperitoneal 
fibroids which are situated low enough to 
be a source of danger at full time, or which 
have such long pedicles that they are apt to 
fall into the pelvis. 


If an interstitial fibroid be situated near 
the cervix, there is risk of pelvic impaction 
in the early months and of obstruction in 
the case of labor in the late months. Abor- 
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tion should therefore be induced early, if it 
can be carried out safely and without much 
difficulty. Otherwise it may be advisable to 
perform hysterectomy by the vaginal or ab- 
dominal route. Removal by myomectomy 
should not be attempted in such cases, at 
least, until the uterus has been emptied. 
Where there are several tumors, large in size, 
rapid in growth, or causing pressure symp- 
toms, abdominal hysterectomy should be per- 
formed. In a number of cases in advanced 
pregnancy a viable fetus may be removed 
from the uterus before the latter is excised. 
Sometimes the parents desire to prolong ges- 
tation as far as possible in order to ensure 
viability. They should always be warned 
that delay may increase the risk to the mother 
if the tumors cause much pressure, or if the 
heart and kidneys are not acting satisfac- 
torily. 

In opening the uterus for the removal of 
the fetus, it may be necessary to make an ir- 
regular incision, and bieeding may be profuse 
because the tumors prevent the uterine wall 
from retracting and contracting firmly. 

Cervical fibroids are very rare. They may 
be usually removed per vaginam, and preg- 
nancy may not be interrupted. 
mucous fibroid polypus, projecting into the 


Even a sub- 
cervix may be sometimes removed without 
rupture of the amniotic membrane. 

Cervical polypi—Mucous polypi may cause 
hemorrhage during pregnancy. They should 
be removed if visible. They are never large 
enough to cause obstruction in labor.  Fi- 
broid polypi of the cervix ave very rare. If 
they cause hemorrhage or are large enough 
to obstruct the passage in labor they should 
be removed. 


Carcinoma of the rectum. FEndelmann has 
collected 13 reported cases of this condition. 
In 7 the fetus was removed by Cwsarian 
When the disease is discovered in 
pregnancy and is operable, the uterus should 
be emptied and the cancer removed after- 
wards. If it is inoperable, it may be ad- 
continue 
so that Crsarian section may be performed 
and a living child obtained. 


section. 


visable to allow the pregnancy to 


Ovarian Tumor. 


This condition is rare 


as a complication of pregnancy. There 
no ground for believing that pregnancy 
in any way a causal factor in their produ 
tion. They are not found more frequent 
in women who have been pregnant than 
nulliparae. Indeed Sir J. Williams stat 
that the tumors are proportionately far |; 
frequent in the married than in the sing 
There is no proof that pregnancy accelerat 
their growth. In pregnancy as in the nm 
pregnant states some ovarian tumors gr 
quickly, others slowly, for unknown reaso 
a great range of variations being fou 
Sometimes a rapidly growing tumor may 
crease slowly when pregnancy occurs, thoug 
generally the same rate continues. In sor 
cases a slowly growing tumor may contin 
steadily before, during and after pregnan 
In other cases increase in size may oc 
only during a portion of the gestation per 
or after pregnancy. Leopold has stated t! 
pregnancy favors malignant growth in 1 
ovaries and Wernich says that it occasio 
malignant degeneration in 
Williams shows that there is no foundat 
whatever for these statements. 


ovarian cvs 


Twisting of the pedicle may occur in pre: 


nancy with the various sequelae noticed 
According to W 
liams it is found three times more frequent 
It is mu 
more likely to take place when the tumo 


non-pregnant women. 


in the former than in the latter. 


above the brim than when it is below. T 
risk of rupture of the eyst is very slight 
increased by pregnancy; this accident m 
often occurs in connection with deliv 
Abortion and premature labors are frequ 
though it is not possible to state from 
analysis of published cases what is the ex: 
percentage due to the tumors. It must 
remembered that though an ovarian « 
complicates pregnancy, the interruption 
gestation may be due to a number of ot! 
Williams found that in 461. pr 
nancies, premature labor to 
place in 58; Remy found 55 in 321 cas: 


causes. 


abortion or 


In Williams’ cases the percentage was great 
with multilocular cysts than with dermoi 
It was large in cancerous ovarian growt! 
Suppuration in a cyst is very rare in pri 


nancy. It is more frequent after lab 





EXSTROPHY OF BLADDER.—MURPHY. 


Hemorrhage into the cyst is also rare. In- 
testinal obstruction is very unusual. 


An ovarian tumor should be 
noved by abdominal section in pregnancy 
ess it be very small and above the pelvic 
m. The maternal mortality is very slight 
er this operation and frequently preg- 
icy is not terminated. The older methods 
dealing with these cases are responsible 
an enormous death-rate. In Heilberg’s 
tistics of 271 cases there was a maternal 
rtality of more than 25, per cent and fetal 
rtality of more than 66 per cent. In 
lliams” 461 the 
s 25 per cent, the death-rate being as large 
the easy cases as in the difficult cases; in 
es requiring little or no help as in those 
ding the most skillful assistance. Few 
the deaths occurred in pregnancy when 

interfered with. One took place sud- 
ily probably from rupture of the cyst, 
resulted from suppuration of the cyst. 

e great majority of the deaths occurred at 
after labor or in the puerperium, the 
gest percentage being after delivery. The 
ef causes of death are rupture of the cyst, 
‘tic infection, gangrene of the cyst-wall, 
morrhage, peritonitis. Such a record is 
ficient to the various methods 
ploved in the past e. g., tapping the cyst, 
lucing abortion and labor, delivering by 
ersion, forceps and craniotomy. 


Treatment. 


series of former 


cases 


discredit 


Removal 
the cyst by abdominal section is the safest 
thod. If it cannot be removed without 

erforming Cesarian section, the latter pro- 
dure should be as well carried out. 

Gordon in collected 176 
iriotomy in pregnancy. Of these 93.2 per 

In 69 per cent gestation 

ntinued to full term. He shows that in 
most recent years the percentage of re- 

and of full time labors is even 
eater. The most favorable results are 
tained when the operation is performed 
the first four months. Of 12 
ible ovariotomy all the women recovered 
t abortion occurred in 42 per cent. In 
cases cysts of broad ligaments were re- 

moved, with 1 death and 6 abortions. 


1894 cases of 


it recovered. 


eries 


cases of 


Fehling has collected 266 cases with a 
mortality of 5.4 per cent; in 33 per cent of 
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the cases the fetus was lost through abortion 
or premature labor. 

The care of cases in which abdominal sec- 
tion is performed during pregnancy is much 
the same as in non-pregnant cases. In order 
to diminish the risk of abortion it is advisable 
to administer chloral and. morphine for 
several days. The abdominal sutures should 
not be removed until the fifteenth or six- 
teenth day. Adhesive plaster should be kept 
on the abdomen for two weeks longer. A 
strong silk-elastic bandage should then be 
worn during the rest of pregnancy. The 
patient should be kept in bed five or six 
weeks. ‘To keep her in good condition daily 
massage of the limbs should be carried out. 
Labor may be allowed to continue normally. 
If there be much delay in the second stage 
forceps may be used, to prevent undue strain 
on the abdominal wall. 





EXSTROPHY OF BLADDER.* 


BY JOHN B. MURPHY, M. D., CHICAGO. 


Geo. P. 


Presen t illn @SS8. 


American. Aged 20. Single. 
Patient states that he was 
born with a defect of the penis, and pro- 
trusion of bladder, and that he never 
been able to control his urinary flow. There 
is a constant dribbling of urine with result- 
ant irritation and excoriation of the parts. 
Erection, sexual desire and seminal emissions 
are normal. Patient complains of no other 
symptoms, 


has 


Negative. 
Negative. 

Examination. Negative except as to geni- 
tals and adjacent parts. 

1. The penis is about 2 inches long. 
Glans well formed except defect in superior 
surface. Few small erosions present. 

2. The dorsum is shorter than inferior 
portion, consequently the organ is curved up- 
wards and rests against the abdomen. Cor- 
pora spongiosa et caverncsa well formed. 
The dorsum is open and urethral canal is 
exposed. 

3. Just above penis and in intram sym- 
phisis is a bright red granular, eroded area 


Previous history. 


Family history. 


*Read before the Chicago Medical Society, Feb. 3, 1904. 
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protruding, the size of a dollar piece. This 
mass vaults forward an inch or more on 
coughing. Above and below this erosion are 
small patches of normal pale mucosa. Be- 
tween penis and this area are two small open- 
ings from which a clear amber urine trickles. 
Above and surrounding the bladder wall on 
all sides is an area of cicatricial tissue from 


Operation. 1. Oct. 10,1902. Ether an 
thesia. A small rubber catheter was pla 
in each ureter. The incision was then ma 
just at junction of the cicatricial tissue a 
skin, about an inch to the outer side of | 
junction of the bladder wall with the s 
tissue. The area included in incision \ 
dissected up in the direction of the bladd 





one-half to an inch in width. On this sur- 
face there is no hair and no erosion. 

4. Umbilicus appears as a small elevated 
scar about 2 inches below the normal site 
and continuous with the scar tissue sur- 
rounding the bladder. 

5. There is a diastasis of recti muscles 
filled in with strong fascia. 

6. External inguinal rings both enlarged. 
No impulse on coughing. 

%. esticles slightly smaller than normal 
and situated in labia like elevations, close 
to the penile base, not in the scrotum though 
the latter is fairly well developed, as may be 
seen from the photograph. 


The peritoneum was then opened and tl. 


bladder freed, with the cicatricial tissue, from 
its attachment to the recti and the peri- 
toneum and the cut edges brought together 


and sutured in median line with continuo: 
e. g. suture, two rows, making an inversio! 
of the cut edges and a Lembert like approx 
mation of the raw surfaces, thus securing 


new urinary pouch or substitute bladder. 


The anterior sheath of rt. rectus was th 
incised as high as initial incision permitt: 
This flap was turned down and sutured w 
interrupted silk sutures, to one from left s 
to cover bladder, thus depressing the n 


bladder below the level of the recti or in‘o 
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abdomen. The peritoneum was then 
sed completely. The wound was left open, 

‘ted with bismuth and a 1.1000 formalin 

dressing applied. The ureteral catheters 

e retained by suture through base of penis. 

theters attached to Y-tube. 

ivalescence. Patient had temperature 

100°-102.6° for 6 days, when ureteral 
veters, covered with phosphates, were 
soved. Large catheter inserted into 
dder. Patient’s condition returned to 
rmal. Nov. 13, 1902, patient had 

‘ther exacerbation of femperature followed 

expulsion of a mass of mucus, pus and 

sphates from bladder. Normal tempera- 

‘e the day following. 

Second operation to cover granulating sur- 
‘ace. Dec. 5, 1902, ether anesthesia. The 
granulation tissue on abdominal surface an- 

ior to bladder wall was removed with a 

lpel and the skin on either side separated 
from the aponeurosis of the rectus. Wedge- 
haped incisions were then madeon either side 

th angles outward. The resulting skin flaps 

d subcutaneous tissue were slid over raw 

rface and united in median line with in- 
errupted s. w. g. sutures. Incisions made 
iterally were then closed transversely to 
form Y’s with long arms outward, Horsehair 

ures 1.2000 formalin wet dressing. 

Recovery uneventful, with union of flaps 

wn to a small angle of the trigonum, com- 

etely guarding the bladder. The posterior 

ill of bladder bulged forward inside so as 
o form a plug for the opening and gave a 
rinary continence of 4 to 6 drams. This 
ould be expelled naturally by abdominal 

mntraction. 

Operation III. An endeavor was made 

cover this small triangular area and close 

base of the penis. This was done with 

‘worm gut suture knotted across the line 

approximation. It was a failure, as the 

ng of the erectile tissue caused the stitches 
ut. 

)peration IV. Oct. 10, 1903. Bladder 

ch already formed was separated from 
irrounding structures, at its penile attach- 

it and edges were freshened and united. 

t previous to this a silk worm gut suture 
ws+ passed through edge of bladder and ends 


shotted on abdominal wall. A rubber tube 
was then fastened in the bladder for a cathe- 
ter. The edges of the corpora cavernosum 
and spongiosum were freshened with the skin 
flaps and were then turned forward and 
united with silkworm gut sutures shotted be- 
hind perforated lead plates for the entire 
length of penis, including the glans. The 
epispadias was then repaired. Bismuth sub- 
iodide with hot 1.2000 formalin wet dress- 
ing applied. Complete union excepting a 
1/6 inch opening at penile base, was the re- 
sult. 

The organ was now closed and made a 
good tube to conduct the urine into a rubber 
urinal so the patient remained perfectly dry. 
I have a plan for the re-establishment of the 
sphincter vesicae internum and I feel it can 
be restored. Its nerve supply is still intact 
and only needs an approximation well onto 
the bladder wall to make it secure. 

The result as it now is gives the patient 
relief from bladder irritation, 
tion and wetting from urine. In this opera- 
tion I made excellent use of the cicatricial 
tissue which was on the side of the bladder. 
The true skin must not be inverted as it 
would put a hair producing tissue in the 
bladder and therefore be fatal to the result, 
as phosphates and other salts would con- 
stantly form calculi. 

Ectopia vesicae is always the result of a 
rupture of the allantois and anterior abdomi- 
nal wall, from accumulation of fluid and 
there is always an area of cicatricial or scar 
tissue around the bladder. 

The abdominal fissure is not due to a 
failure of union but to a rupture with a 
separation of the pubic bones by pressure. 

No effort was made to suture the pubis 
in this case. 


excorila- 





HOW SHALL WE TREAT SPEECH 
DISORDERS? 


BY JAMES M. BROWN, M. D., CHICAGO. 
Assistant Professor of Laryngology, Chicago Policlinic. 


Were the above question asked, it is pre- 
sumably safe to say that nine out of ten 
persons, physicians as well as laymen, would 
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advise sending such cases to some widely 
advertised institute for stammerersd without 
first considering the advisability of so doing. 


For the past two years I have communi- 
cated with nearly every so-called institution 
for the treatment of speech defects in this 
country, assuming the réle of the stammerer. 
From replies received to my inquiries, I can 
almost picture these wonderful professors 
holding out their hands for the money, and 
uttering the cry, “I can cure you,” which 
proclaims quackery in every sense of the 
word. One gentleman, waiting a short time 
after I made an inquiry, sent me at inter- 
vals three of his catalogues, and finally wrote 
offering to defray my expenses to the city in 
which he was located. Each reply is usually 
accompanied with numerous testimonials and 
occasionally, strange as it may seem, from 
prominent persons professionally. In nearly 
every instance the head of the institute has 
been a stammerer himself, and believes no 
further recommendation than his own cure 
necessary. Undoubtedly, some cases are 
benefited by these teachings, but from the 
observation recently made by a prominent 
authority upon these subjects, more harm 
than good has been accomplished, and he 
cites an instance in which two patients, re- 
cently under his observation, had before com- 
ing to him, been under treatment at one of 
these institutions, and they were among the 
worst cases he had observed in an extensive 
practice. 

So far as I am aware, Chicago has but 
one stammering institute, and fortunately it 
is not widely advertised. At the head of this 
institute is a minister. The circulars are 
signed as “Rey. M. A.” The 
claim is made to cure all forms of defective 
utterance, even cases of congenital deformity, 
and cleft palate. Having been a violent 
stammerer himself, he is in sympathy with 
those who are likewise afflicted. Unfortun- 
ately, however, more is necessary in the treat- 
ment of these cases than sympathy. A pa- 
tient now under treatment informed me that 
he applied to this institute and, without any 
examination whatsoever, was told that the 
difficulty of speech was due to the tongue; 
he could be cured, and the fee was payable in 


advance. This patient, upon examinati: 
proved to have hypertrophic rhinitis of 
exaggerated form, and an elongated uvu 
causing considerable disturbance. Thi 
conditions remedied and proper vocal ex: 
cises prescribed, brought forth free and e: 
speech. 


Institutions for the cure of disorders 
speech, for the most part, have little to 
commend them. They succeed in helpi 
only those who might be helped in a simp 
way, and the difficult cases are generally 
dered more intractable to treatment. TT! 


are unscientific in their methods, and oft: 


practice secret methods which are practica 


valueless. These schools are undoubted 


purely money-making schemes, as shown 
a statement recently made that within t 


last few years an institute of this charact 
had made more than $200,000 in treati 


these affections. Defective speech is so f 
quently caused by, or is a result of, soi 


nervous disorder, or abnormality in the upp 
air passages, as, for instance, adenoids, a1 


enlarged frenum linguae, hypertrophied t: 


sils, etc., it can be easily seen that such co 


ditions belong properly to the compet 
medical practitioner. 


The treatment of these cases requires tin 
great perseverance, and patience, and 
specialists it is considered as important as t 
treatment of typhoid fever or other con 
tions for which a physician is called. T 


underlying cause of the defect should fi: 
be ascertained, and then removed. The 


if possible, suitable instruction can be git 


by a competent teacher of physical cultu: 


but under the supervision of a physician. 
34 Washington Street. 





TRAINED NURSES WANT A LAW. 


According to the Illinois State Associat 
of Graduate Nurses, amateur nurses, dress 
in the costume of the graduates, are imp: 
ing on persons who require such services. 
state organization is working for the enactm 
of a statute that will provide for the regist 
tion and examination of all graduate nurse: 


Sister Ignatius Feeny, of the Mercy h 
pital, of Chicago, the recording secretary of 
association, said recently that last year 
registration bill was passed, but at the 
moment Was vetoed by the governor. 
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ETIOLOGY OF ACUTE BRONCHITIS.* 


BY EDSON B. FOWLER, M. D., CHICAGO. 


Clinical data from 200 cases of bronchitis 
ween the ages of 15 and 60 have been 
d in the preparation of this paper. With 
‘age limitations, the “old man’s bronchi- 
’ and those of the young often ‘associated 
th measles, whooping cough, etc., are ex- 
ded. It will be possible within the limits 
the paper to give only the results of the 
dy of these data. 
There was a family history of tuberculosis 
10% of the cases and of pneumonia in 4%. 
1e personal history records a previous bron- 
itis in 18% inflammations 
malformations of the upper respiratory 
it in 18% of the cases, classified as fol- 
ws: Rhinitis 514%, pharyngitis 814%, 
ryngitis 144%, tonsilitis 244%. As th 
rcentage of tuberculosis in the family his- 
rv is not unusual, it would appear that it 
of little etiological importance, but the 
attacks of bronchitis in 
e cases indicate a tendency to recurrence 
th which we must 


and chronic 


vious 18% of 


reckon. The presence 
more or less chronic inflammation of the 
per respiratory tract would indicate that 
e inflamed parts afford good cultures of 
cteria which are thus ready to take part 
en other conditions are favorabie to bron- 
tis. 

The nationalities represented in our cases 
American or American born 
%, Irish 31%, German 19%, negro 5.1%, 
vede and Norwegian 5.3%, Polish 2.5%, 
madian 2%, Russian, Italian, French, 
nglish, Bohemian Scotch each 
%. As the percentages are not materially 
t of proportion to the relative numerical 
rength of these nationalities among the 
orer classes in the neighborhood of the dis- 


as follows: 


Jew, and 


nsary, the question of nationality appears 
he of no consequence. 

The consideration of sex is of interest. It 
fair to assume that there was an equal 
mber of men and women in the community 


‘ead at the meeting of the Southwestern Branch 


f the 
904 


Cook County Medical Society. March 1, 


Sov 


from which our cases were drawn ; yet of the 
200 only 57 were women and 143 men or 
2814% of women as compared with 7114‘ 
of men. 

We have the into three 
periods of fifteen years each, namely from 
15 to 30, 30 to 45. and 45 to 60 years of age. 
We find in the first period 34% of the cases, 
in the second 40% and in the third 
However, when we consider the question of 
age with reference to the sexes, we find that 
the percentages of the men between the three 


»* 


periods are as follows: 37 and 
26.5% in which the middle period shows a 
somewhat percentage than the first, 
while in women the percentages of 24.6% 
in the first period, 50.2% in the second and 
24.6% in the last period show twice as many 
in the middle period as in either of th 
others, a fact 
calls for some explanation. 


classified 


cases 


. >O7 
269%. 


lord a= 07 
70, J0.4 XL 


less 


striking and 
It was impossi- 
ble to obtain additional data as to the cause 
of the increase during this period, that which 
was given does not account for it and there- 


which is most 


fore no conclusion can be drawn. 


To determine within our age ,limits th 
period of life most susceptible to the disease, 
it is necessary to consider the foregoing per 
centages as affected by the relative proportion 
of people whose ages lie within the periods 
15 to 30, 30 to 45, and 45 to 60 vears re 
spectively. There are to every hundred of 
population within our limits from 15 to 30 
vears 28.7 individuals; from 30 to 45 years 
18.7; from 45 to 60 vears 9.7. 

Considering these facts we find that those 
of period two are approximately one and 
one-half times as frequently affected with 
the disease as those of period one, while those 
of period three are twice as often attacked as 
those of period one. 

The cases reviewed cover a period of seven 
years during which the usual variations of 
temperature, suitable or unsuitable to each 
month, probably occurred. The approximate 
percentages of each month were; January 
9.2%, February 9.6%, March 18.2%, April 
May 4.8%, June 4.3%, July 9.1%, 
August 3.7%, September 4.3%, October 
13.4%. November 5.3%, December 9.1%. 
it will be seen that March has the greatest 


8.6%. 
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percentage, 18.2%, and October next, 13.4%, 
while December, January, February, April 
and July have each in the neighborhood of 
9%. November, May and September have 
than 544% and August but 3.7%. 
These percentages do not vary when the sexes 


less 
are considered separately. The marked in 
crease of cases in March and October is pro- 
bably due to fluctuations in temperature, to 
changeable humidity and to variable ‘vinds. 
The relation that occupation bears to the 
should be considered. Of the 57 
90% were employed in housework 


disease 
women, 
and 10% in various indoor occupations such 
72 of the 
143 men were employed indoors, of which 


as clerking, sewing, washing, ete. 
3716% were engaged in torrid occupations 
such as that of firemen, glassblowers, cooks, 


rollingmill employes, ete. ; 1614% all or part 


of the time were in artificially cold employ- 


chill 


we may call dusty work such as that 


ments such as work: 32% in 


what 
of metal polishers, stone cutters, iron chip- 


« 


the remaining 14% 


room 


pers, woodworkers, etc. : 
in miscellaneous occupations. 


Of the -71 men emploved outside, 40% 
were day laborers (details lacking), 12.7% 
11.2% railway men, .6% 
truckmen and hostlers. The remaining 20% 
divided painters, 
cattledrivers, sailors, policemen, icemen, etc. 


drivers, each o! 


were among motormen, 


labor is 
outside 


stated that inside 
bronchitis than 
In our series all of the women, 57, 


It has been 


more conducive to 
labor. 
and half of the men, 72, worked indoors or 
129 inside to 71 outside; in other words 
64.5% were employed inside and 35.5% out- 
side. As nearly as could be determined, the 
male population from which our cases came 
was equally divided as to inside and outside 
This being the case we were dealing 
with a population in which the women 50% 
and half of the men inside 
workers. making 75% inside and 25% out- 
In other words our 25% of 
outside workers contracted 35% of the cases 
of bronchitis, so that occupations outside in 
themselves appear to be more conducive to 
the affection than occupations inside. How- 
ever this conclusion does not hold good when 
men alone are considered as they show ap- 


259% were 


side workers. 


BRONCHITIS 


FOWLER. 


proximately no difference in respect to 


side and outside labor. In view of the 
that inside and outside labor per se does } 
appear to predispose to the disease, it wo 
seem that the nature of the occupation 
gardless of whether in or outside is th 


portant factor. 
The habits of the individual 


portance. It is unfortunate that 
data were not secured in our cases with 


are ol 


comp 


erence to the surroundings of the patient, 
insufficient 
and sunshine, improper 


enough fresh 


clothing 


6 


exercise, not 
errors 
diet or excesses of diet with impaired dig 
tion often auto-intoxication have 
important bearing upon the health and na 
ural resistance especially of indoor work: 


and 


The condition of the bowels was noted a 
chronic constipation found in not more t! 
in a like number of other cases. 


As would be expected, two-thirds of 

the constipation was among the women, a! 
in the one-half of the 
found in the period from 30 to 45 yea 


Why this period of life should have as ma) 


women Cases Wt 


cases of chronic constipation as one al 
three combined, and: also why the large nu 
ber of cases of constipation in this peri 
are accompanied with an increased numl» 
of cases of bronchitis previously mention 
is not It would seem that the In 
dens of child bearing, increased family ca: 
work, insufficient fresh air ai 
lack of agreeable outdoor exercise accom 
in a measure for the constipation. TT! 
consupation in itself causes the bronchit 
does not seem to the writer so probable 
that both constipation and_ bronchitis 
manifestations of impaired function of 1 
organs of assimilation brought about by t 
unfavorable conditions mentioned 
and that therefore digestive disturbances a: 
their are to be emphasized rath. 
than the symptom constipation. 


clear. 


and with 


abo 


causes 


In our series 29 cases used liquor and 1 
Thus it w 
of the cases wi 
smokers. These « 
were all among the men or 
of their number. That others pro 
ably went to the point of excess in oth 


cigarettes or tobacco to excess. 
be seen that about 
drinkers or 


20% 
excesslve 
cesses abo 


27.4% 





NEW INCORPORATIONS. 


vs such as in over-work, over-eating, ete., 
re is no doubt and the probability of such 
esses should not be forgotten, even though 
cannot estimate what share they may 
e borne in the causation of the disease. 
here were 31 or only 1514% of the cases 
o attributed their bronchitis to exposure. 
investigation of their histories shows that 
had had previous attacks of bronchitis, 5 
re subject to some chronic throat trouble, 
were habitually constipated, 3 drank to ex- 
<s, 2 suffered heart disease, 4 


from were 


gaged in dusty employments. Combina- 
ms of two or more of the above factors oc- 
rred in 4 of the cases. Only 8 of the re- 
lining cases had no discoverable cause for 

bronchitis other than the exposure and 


e bacteria common to all bronchitis cases. 


view of the foregoing, simple exposure wn- 


sociated with previous attacks, excesses of 
v kind, throat trouble, heart disease, ete., is 
much rarer occurrence than is usually 
ited. 
In addition to the usual findings of bron 
itis and the chronic inflammations or ab- 
malities of the upper respiratory tract al- 
ady referred to, the examination revealed 
e presence of heart disease in 1114% of 
10% 


finding 


e cases, marked arteriosclerosis in 


d emphysaema was a common 
-pecially of the recurrent cases. 
Examination of the sputum as far as was 
ssible gave in nearly every case strepto- 
cci, staphylococci, pneumococci and various 
illi, that is, the bacteria commonly found 
the upper respiratory tract at any time. 
\ summary of our cases shows: 
1. Family history and nationality have 
itle or no weight. 
2. ‘Men are more than twice as often at- 
cked as are women. 
3. Inereasing 
eased susceptibility. 
!. March and October, especially the for- 
er, have the greatest number of cases and 
\ugust the fewest. 


age brings 


greatly in- 


5. Outside and inside occupations per se 
re of little significance. 


S11 


6. Occupations which are dusty or sub- 
ject one to sudden changes of temperature, 
either natural or artificial, render on 
cially liable to the disease. 


i. Women in the period from 30 to 45 


‘ Sp - 


with onerous family and home duties are 


prone to bronchitis. 
S. Previous attacks or 


Various organic 


(diseases lower the natural immunity. 


%. Irregular habits or 


excesses of 
kind especially predispose to the disease. 


10. Bacteria unaided are probably pow- 


erless. 


In conclusion it be stated that in- 
months of the 


particular occupations, previous attacks, or- 


may 
creasing age, certain vear, 
ganic diseases, irregular habits or excesses of 
any kind are the important factors. In other 
words, when the vital resistance has by any 
one or by any combination of the foregoing 
conditions been driven, temporarily at least, 
helow the normal, there may be bronchitis 
and probably only then do bacteria, usuall 
harmless, become an etiological factor in th 


causation of the disease. 


3359 Indiana ave. 


~ ~ 
Mew Dnucorporations. 


~ 


The Secretary of State at Springfield licens- 
ed the following corporations 








wT = ; - i 


Frank S. Betz Company, Chicago: 
manufacturing physicians’ and surgeons’ 
Frank S. Betz, Alvin F. Rohrer, 
Adolphus Robertson, 

Lister Medical Institute, Chicago 
changed to Dr. Joseph Lister & Co. 

Dr, R. G. 
cago; 


$750,000: 
sup- 
plies; and 


name 


Haymond Remedy Company, Chi- 
capital, $25,000; manufacturing drugs and 
patent medicines; imcorporators, E. E. Behike, 
M. V. Behike, H. W. Ross. 

Jefferson 
tal, $1,000: 


cines,; 


Remedy Company, 
manufacturing 
incorporators, George H. Lowes, 
Jackson, John E. MacLeisch. 

Northwestern Sanitarium, Chicago; 
stock increased from $2,000 to $5,000. 

Sharp & Smith, Chicago; capital, 
manufacture surgical instruments 
tors, William N. Sharp, Jesse 
R. Baldwin, 


Chicago: capi- 
proprietary medi- 
Fred H. 


capital 
$110,000 


incorpora- 
A. Baldwin, Henry 
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ANNUAL MEETING AT BLOOMINGTON. 
The next annual meeting of the State So- 
ciety will be convened at Bloomington, May 
17. 1904. In 


invitation 


this issue will be found an 


local 
should be 


from the committee of ar- 


rangements which read by ever 
member of society and every reputable phy- 
sician in the State. There is every indica- 
tion that the meeting will be of great interest 


and will be well attended. 


ROBERT KOCH, 

The full significance of Koch’s discovery 
of the bacillus tuberculosis is just beginning 
to be appreciated. Medical men have long 
known that the laws he laid down in 1883 
are absolutely correct and the means of com- 
bating the disease are being slowly but surely 
communicated by them to the general pub- 
lic. The progress made in 20 years leads 
to the hope that another score of years will 


find this disease as nearly eradicated as is 
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The Pres. and Sec’y. Ex-Offici 


smallpox or vellow fever, at this time. W 
that time comes Koch's triumph will 
complete and he will certainly be known 
coming generations as one of the world’ 
greatest benefactors. 

The 60th anniversary of the birth of t 
distinguished feunder of modern bacteri 
logy occurred on the 11th of last Decem|» 
In honor of this event the Deutsche Medici 
ische Wochenschrift issued a number almo- 
entirely devoted to a consideration of Koch’ 
work and influence. 

From an appreciative review of his li 
Prof. Loeffler 
Greifswald we make a few extracts. Thx 


to our readei 


and labors contributed by 


will doubtless be of interest 


Jecause of the symposium on_ tuberculos 


to be presented at the annual meeting. 
From this we learn that Koch is the dire« 
product of the wonderful educational sv- 


tem which has placed Germany in the fro: 





the worlds most 


»EDITORIAL—ROBERT KOCH. 


of modern science. After 


rough the primary schools he entered the 


nk passing 
orgia Augusta University at Gdttingen. 
he 
varded a prize for a thesis entitled, “On 


ie yéar before his graduation was 
e existence of ganglioncells in the nerves 


the uterus.” 


After graduation he served a term as as- 
stant at Hamburg and then began practice 
After a 


Posen 


Langenhagen near Hanover. 


ort time he moved to Rakwitz in 
ter becoming district physician at Woll- 
ein. It was while practicing at Wollstein 
at he made the researches and announced 
e discoveries that made his name known 


the world. 


Some progress had been made by the re- 
arches of Pasteur, Lister, Hueter, Billroth 
1d Klebs. 


en 


A great mass of observations had 
made but no one had discovered the 
suse of a single disease. Then came Koch. 
He had the peculiar gift of getting at bot- 

m facts. He began experimenting on field 
ice. Six or seven years after his first ex- 


eriments he published his first work en- 


itled, “Investigations on the cause of infec- 
The 
untry doctor became at one bound one of 
The story of 


and progress surpasses any 


ous diseases.” heretofore unknown 
famous men. 
is experiments 
vel in interest. How he appeared before 
1e professors at Breslau armed with his 
icroscope, his white mice and staining 
lids to demonstrate the truth of his dis- 
veries. How the nation soon made a place 
or him in the Imperial health office and 
ow he repaid that compliment by making 
1e discoveries which followed. Loeffler says 
e’ remembrance of those early days when 
\och in the middle, Gaffky and himself on 
ther side, working from morning to night, 


most forgetful of their meals, while Koch 


S15 


revealed to their astonished gaze the wonders 
of the new science will ever remain a cher- 
ished possession. 

Asa 


men the weapons for the contest against the 


result of the labors of these three 


small enemies were perfected. Among these 
were the hanging drop, staining on the cover 
glass and in tissue and improved culture 
methods in nutrient gelatine. As a practi- 
cal result of these labors we are in possession 
of the method of sterilizing by live steam 
instead of dry heat which was before univer- 
sally employed. Koch’s genius was recognized 
in a remarkable manner at the International 
Congress of 1881 at London. His demon- 
strations were made in Lister’s laboratory. 
Pasteur voiced his appreciation by saying. 
“Tt is certainly a great advance.” 


But all which had been done before was 
only the arsenal which was to serve its pur- 
pose in discovering the particular, unknown, 
fearful, small enemies of man and beast and 
to enable us to successfully combat them. 
Koch now laid down the three rules which 
still remain necessary to prove a suspected 
germ. (1) Constant proof of a particular 
organism in every case of the disease. (2) 
Proof of the organism in a clean culture. 
(3) Ability to cause the disease by vaccina- 
tion from the clean culture. 


These rules were first definitely proven 
With 
true scientific spirit by one series of experi- 
that the 


wrong 


by his investigation of splenic fever. 
he earth 
of 


another he proved that Pasteur’s contention 


ments proved worm 


theory Pasteur was while by 
that modified cultures of splenic fever might 
be used for vaccination purposes was correct. 

The next great work in which Koch en- 


of 


this portion of his labor we will leave until 


gaged was tuberculosis. Consideration 


next month. 
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THE NEEOS OF THE STATE 
TIONS OF ILLINOIS. 


INSTITU- 


The history of the Charitable Institutions 
of Illinois is so intimately connected with the 
medical profession that no subject could be 
more properly considered in the columns 
of the official organ of the State Society. 
From the first inception of these philanthro- 
pic efforts up to the present time they have 
been the especial subjects of watchful care 
by the practitioners of this State. For many 
years great pride was taken in their efficiency 
and there was a time when they were equal 
if not superior to any other institutions in 
the civilized world. That was a time when 
superintendents were selected for scientific 
efficiency only and without regard to whether 
they could bring delegates into the couniy 
conventions to assist in perpetuating the rule 
of the party boss. That was a time when 
the outlay for wages and supplies was not 
subject to assessments for the purpose of 
building up a “machine.” The editor began 
the study of medicine in one of these State 
Institytions and has been somewhat familiar 
with the conduct of each and every one of 
them for the past twenty-seven years. He 
has therefore no apology to offer for consider- 
ing editorially the subject of the needs of 
the State Illinois. On the 


contrary especial pride is taken in the edi- 


Institutions of 


torials which appeared in the issues of De- 
cember, January and February. Those arti- 
cles were impersonal and non-partisan. They 
were written not by the editor but by one 
who knows more about the Institutions than 
any other. The sole object in view was to 
bring about an amelioration of the present 
conditions. They were so highly esteemed 
by competent judges both professional and 
lay as to be the subject of editorial approval 
the Medical 


Association and the leading Chicago daily. 


in the Journal of American 


We were therefore greatly surprised to re- 
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ceive from the Secretary of the State Boa 
of Public Charities the letter which will 
found in our column of correspondence. | 
is not our intention at this time to attem 
an answer to this remarkable productio 
Its tone is too partisan, its matter too triy 
to warrant more than a passing note. | 
shows too much ignorance of facts and la 
of appreciation of the aims of the organiz 
medical profession to merit attention at th 
time. It possibly represents the ideas of 
machine politician. If so we congratulai 
ihe people of the State that the institutior 
are as good as they are. 

We hope all our members will read t! 
remarkable communication and give us the 
opinions for publication in the subsequei 


issues of the Journal. 


“ —“ 

Correspondence. 

ence te Sr we 

ANENT, “THE NEEDS OF THE STATE INSTITI 
TIONS OF ILLINOIS..” 
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Office of the Board of State Commissioner- 
of Public Charities. 
Springfield, Ill., Mareh 5, 1904. 
To the Editor: 

It is hard to believe that the writer of th 
editorial under the above title, in the Feb 
ruary number of the Illinois Medical Jou: 
nal, was actuated by any sincere desire to r 
form the State Institutions. Until very r 
cently there was a general disposition to ex 
ploit all charitable and educational attain- 
ments in Illinois, and te boast of Lllinois 
position therein. Nor is che change in att 
tude due to any failure of the recent admin 
istrations. 

It was not until the administration o 
1897 to 1901, disclosed the rottenness of th 
preceding one in its financial managemen 
and general administration, that the charit 
able institutions received any considerab! 
attention from the general public and th 
press. By reason of this rottenness whic 
pervaded every institution, the press coul 
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it, while the facts were fresh in the minds 
the people, criticize the removal of the 
culpable officials. 

The prominence given this subject at the 
time, opened up a new field for attack that 
lad heretofore escaped the attention of the 

ti-administration press. It made little 
difference to this press whether there was food 

r its attack or not. Its sole aim was to 
ike the fifty thousand relatives and one 
ndred thousand friends of the ten thou- 
nd inmates of these institutions, believ: 
at the inmates were deprived of the treat- 
ent and care due them, and that the ad- 
inistration was responsible therefor. 

[ can understand why the partisan press 

ould thus stifle its conscience, but I do not 

\derstand the purpose of the editor of the 
\\linois Medical Journal, or his sudden inyter- 

t in the charitable institutions. 

Heretofore the criticism against the State 

stitutions have been generai. No specific 

arges have been made, except the vague one 
political interference. I am glad that the 
st critic has at least been more specific. He 

s given what he assumes to be four good 

isons why our insane hospitals are not 

eping pace with the time. 

First, that it must have internes and a su- 
wrintendent and staff capable of training 

em. That internes were chosen in 1893-4 

severe competitive examinations held un- 

r the auspices of the State Board of Char- 
ties, and the successful competitors were as- 
signed to the various hospitals. When the 
State administration changed, the interne 

stem was summarily dropped. 

Second, that at about the same time women 

\vsicians were placed in all the hospitals, 

it have long since gone. 

Third, that there was a beginning of that 
training of pathologists so essential to scien- 

fie work, but that the work has fallen into 

cay and must be built up afresh. 

Fourth, that there was a beginning of the 
se of women nurses in the care of men pa- 
tients, which is a marked characteristic of the 
progressive care of insane in Europe, but of a 

sser extent in this country. That this has 

so disappeared. 

Now as to internes. I find no record of the 


employment of more than one interne prior to 
June, 1895. M. Pattingill, the first, was em- 
ploved at the Central Hospital for the Insane 
in March, 1894. In June, 1895, one interne 
was employed in each of the insane hospitals. 
The plan of competitive examinations was 
not really inaugurated until 1896, not dur- 
ing 1893-4 as stated, and had its trial during 
the period which the writer condemns. 
January 22, 1896, the State Board of 
Charities appointed a Board of five physi- 
cians to hold examinations for internes. The 
hospitals agreed to take twelve. The first ex- 
amination was held April 23, 1896, and nine 
internes were selected and assigned to the 
various hospitals. One year later, April 22, 
1897, the question of continuing the system 
was again up before the Board. Dr. F. C. 
Winslow, Superintendent of the Illinois Cen- 
tral Hospital for the Insane doubted the util- 
ity of it. Dr. John B. Hamilton, Superin- 
tendent of the Illinois Northern Insane Hos- 
pital suggested that if continued, general 
aptitude for service should count one-half. 
Dr. W. G. Stearns, Superintendent of the 
Illinois Eastern Insane Hospital favored th. 
system. It was decided to continue the ez- 
periment for one year. Dr. J. C. Corbus, Dr. 
John B. Hamilton and Dr. Richard Dewey. 
were named a Board to conduct the examina- 
tions. The experiment was discontinued at 
the Central and Southern Insane Hospitals 
in June of that vear, but was continued 
without further suggestions by the State 
Board of Charities, at the Northern and 
Eastern Insane Hospitals. At the former 
until 1899, and at the latter until 1900, be- 
ing finally abandoned as_ unsatisfactory. 
Why? Because graduates with few excep- 
tions, however thorough in medical attain- 
ments, feel that they will be able to acquir 
a large general practice within a short time, 
and merely seek an internship, not for study, 
but as a stepping stone to something better. 
The best paying position, eighteen hundred 
dollars per year, would offer no inducement 
to their permanency. As a consequence, the 
majority take little interest in the institution. 
The present policy of giving deserving young 
physicians appointments as attendants seems 
preferable, since only those will accept these 
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positions who are interested in insanity and 
kindred nervous diseases. 

During the continuance of the system, 
twenty-five internes were employed at the 
several hospitals at a small salary. The per- 
iod of employment varied from seventeen 
days to two and one-half years. The average 
term was about ten months. Not more than 
five served long enough to pay for giving 
them any special training. Of the twenty- 
five, a reference to the official register will 
show that sixteen did not have ties or inter- 
est enough in the State to keep them here, 
and left the State, address unknown. Five 
rose to the rank of assistant physicians, but, 
three of the five gave only a short service in 
this capacity.., 


A reference is made elsewhere to men who 
have left the Illinois Eastern Hospital at 
Kankakee, and have succeeded in other insti- 
tutions, leaving the inference that they were 
all forced out for political reasons, and that 
the hospital has in consequence suffered a de- 
cline. 


Five names are mentioned, the first of 
which, Dr. Dewey, was undoubtedly displaced 
for political reasons; but this was early in 
1893 and before the period of the introduc- 
tion of the systems advocated by the editor. 
Another who was a former superintendent was 
discharged, by the same administration that 
appointed him, for extravagance and failure 
to maintain discipline in the hospital. Dr. 
Adolph Meyers, after a short term of service 
as pathologist at $75 per month, left, during 
the same administration that appointed him, 
to accept a lucrative position at the head of a 
New York Pathological Laboratory. Later 
another assistant physician, included among 
those mentioned, resigned, because the super- 
intendent would not appoint him chief of 
staff of the hospital physicians. It speaks 
well for our institutions that our subordinates 
are able to gain positions of prominence else- 
where. 


Positions on the medical staff pay from 
seventy-five to one hundred and fifty dollars 
per month. The average is one hundred dol- 


lars. This salary will not hold for long the 
best talent and the ripest experience, yet a 
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high standard is sought and I believe is 
ing maintained. 

Respecting the employment of women p! 
sicians, there is room for argument. This 
a question upon which alienists differ. 
found during a visit to Eastern hospitals, 
cluding several in New York State, where 1 
law requires women physicians, that the s 
tem does not invariably meet with favor. T 
Illinois State Board of Charities is divid 
on the question. The Illinois Eastern | 
sane hospital retained a woman physicia 
until two years ago, and the Illinois West: 
Insane hospital has from its beginning « 
ployed a graduate woman physician und 
the title of supervisoress and head nurse. | 
is purely a question of sentiment and not o1 
of improved methods. Personally I can s 
no benefits to be derived from the emplo) 
ment of women physicians in that capacit 
in our hospitals. 


Admitted, that original pathological r 
search is not now a prominent feature of o1 
hospitals. Discoveries of new causes or pri! 
ciples are not kept secret. We derive the fu 
benefit of results obtained in the bes 
equipped laboratories here and abroad, bett« 
than we would have here, except it were a1 
independent establishment. Most of our hos 
pitals have fairly well equipped laboratories, 
which enable the hospital staff to acquir 
training and an understanding of the case- 
that come under their investigation. I agre: 
that Illinois should have a creditable path 
ological laboratory, but it should be a separ 
ate and independent department, ard should 
have an able and expert pathologist at its 
head, and should be dependent upon the hos 
pitals only for material for investigations. 


As to how far the writer would carry th: 
introduction of women nurses into the ma! 
wards, I am not advised. Probably he is not 
aware that women nurses are already employ 


‘ed in the care of male patients in the sick an: 


convalescent wards in most of our hospitals 
It is to be regretted that present facilities d: 
not permit of separate wards for the care 0 
the sick at Anna and Bartonville. There is 
much to recommend the employment 0! 
women nurses in the early treatment of vio- 
lent and disturbed cases, although the plat 
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not been generally adopted so far as I 

w in any of the States in America. 
inally it is claimed that our institutions 
never be inviting to the most highly 
ified physicians, so long as the tenure de- 
!s upon politicai pull. The writer there- 
ifers that such a condition now exists; 
so reflects upon the ability of the able 
rintendents now occupying these posi- 
s. 1 do not know the editor’s standard of 
ghly qualified physician. I might how- 
merely give the names of the superin- 
lents as a guafantee of their standing. 
present superintendents are Dr. J. C. 
us, Dr. Frank S. Whitman, Dr. W. E. 
lor, Dr. H. B. Carriel, Dr. George A. 
er, Dr. W. L. Athon. Does the editor 
to convey the impression that these men 
unqualified and unfit; Dr. Corbus who 
craduated as a physician and ‘served as Army 
Surgeon for many years and afterwards in 
eral practice, and who was for twenty-five 
s a member of the State Board of Char- 
- where he had close association with in- 
sane hospitals, Dr. Whitman who has made 


in enviable reputation as a hospital superin- - 


tendent, and who I believe has few peers in 
iis work, or his predecessor, Dr. John B. 
Hamilton, that eminent surgeon, formerly 
Surgeon General of the United States Public 
Health and Marine Hospital service, Dr. W. 
E. Taylor, an acknowledged expert in Neurol- 
ogy and for many years lecturer and member 
of the staff in the Hahnemann Medical Col- 
lege, Dr. H. B. Carriel, who served for many 
years as assistant physician under his father, 
and succeeding superintendents, being finally 
advanced to his present position solely on his 
merits, or Dr. F. C. Winslow his predecessor, 
prominent and well known as an alienist; or 
perhaps the editor would reflect upon the 
ability of two of the present officers of the 
Illinois Medical Society, who sought and 
filed applications for the superintendencies of 
two of our hospitals, within the period under 
discussion. 
The editor recites the need of village and 
ily care on a basis approximating that 
h is meeting success in France and Bel- 
gium. Whether in the development of the 
cottage plan at Peoria for the care of chronic 


STATE INSTITUTIONS. 


817 


insane, the plan: of family and rural care can 
be developed to the degree it is in France, is 
yet a question of time and trial. The insti- 
tution is new and the State is unfortunate 
in the location for purely rural pursuits. 

In suggesting a commission, it is not plain 
what the editor hopes to accomplish that 
would not as well be done by the State Board 
of Charities. Such a commission was ap- 
pointed for the Dunning institution in Cook 
County. The dual plan of business and med- 
ical superintendent was tried and abandoned. 
They have gone back to the established plan 
of one head and have been satisfied to appoint 
as superintendent, a man who gained his ex- 
perience and training at the Lllinois Eastern 
Hospital during that period which the editor 
criticises. The writer believes that there 
should be but one head to an institution. If 
he has not sufficient ability to direct the 
financial and medical departments, the busi- 
ness interests, and look to the management, 
employment and discipline, he has not the 
needed capacity for the place. He should do 
all this and still be able to give that individ- 
ual attention to the patients that is needful 
for their comfort and health. 

J. Mack Tanner. 


Dr. H. C. Fairbrother, Councilor of Dis- 
trict No. 8, has sent out the following appeal 
to every practitioner in his territory. 

East Sr. Louis, Inurots, March 20, 1904. 

Deak Doctror:—Your County Medical 
Society has an appeal to you now that it 
never had before; it is a component part 
of a general medical organization through- 
out the country. 

This is an age of organization. All 
branches of human industry are improving 
their conditions by organization. Why should 
not the medical profession avail itself of this 
modern means of mutual aid and advance- 
ment ? 

The County Medical Society is now: a 
part of the State Medical Society, and, in 
the near future, may become a part of the 
National Association. It is the censor for 
membership in both of these bodies. Stand- 
ing in this relation to these great associa- 
tions it has a broader field of action than ever 
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before. It deals now, not only with subjects 
of scientific and clinical and local interest, 
but with matters of vital importance to the 
It has a 
voice in whatever pertains to the dignity and 
advancement of the practice of medicine, in 
the elevation of the standard of medical 
education, in the upholding of the better 
class of medical colleges, in the shutting 
down of diploma mills, in the suppression of 
quackery, and in influence upon state legisla- 
tion in behalf of the profession and public 
health. Thus it not only protects and pro- 
motes the interest of each individual member 
but opens a field for action beyond mere sel- 
fish interest. It enables the physician, not 
only to keep abreast with his profession, but 
to return to it something for the benefits he 
has received. 


welfare of the general profession. 


This Society, also, through its system of 
medical journals, affords the best of all 
avenues for giving to the profession the r 
sults of original research, the 
clinical cases and surgical operations ani 


reports of 


the presentations of papers upon scientific 
and general subjects. 

Dues to the State Medical Society, paid 
only through the County Society, are $1.50 
a vear. This includes subscription to the 
State Medical Journal, which should be in 
the hands of every physician in the state, 
containing, as it does, reports from all county 
societies and a hundred matters of interest 
to the profession of the state. 

Dues to the County Society are fixed by 
each society and are usually from 50 cents to 
$1.00 per vear. 

In view of these considerations, and many 
more that might be added, it appears th: 
plain duty of every member of the profes- 


. ° . . . . . . 
sion to assist in forming and upholding his 
County Society. 
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ARI. 1 


Dr. A. Kenaga of Herscher has removed to 
Kankakee. 

Dr. A. L. Parks of Leland has located at 
Alliance, Neb. 

Dr. W. B. Schurnehow of Princeton has lo- 
cated at 1543 Bradley Place, Chicago. 
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Dr. Westlake of Virden has gone to Ew 
Springs, Mo., fer his health. 

Dr. R. A. Berry of Springfield has gon: 
Texas for a visit on account of his health. 

Dr. John Pitt Matthews of Carlinville has 
turned from OkKlahoma, where he visited 
daughter. 

‘ Drs. L. C. Taylor and D. M. Ottis of Spri 
field are spending a two weeks’ vacation at 
Springs, Ark. 

Dr. and Mrs. J. W. Van Derslice sail for | 
rope Saturday, March 26th, for a six mont 
Stay. 

Dr. J. J. Conner of Pana has been operated 
appendicitis at a hospital in St. Louis. T! 
is a strong probability of his recovery. 

Dr. T. N. Rafferty of Robinson, president 
“The Aesculapian Society of the Wabash \ 
ley,” has returned home, after spending 
month at St. Augustine and other points in 
south. 


Dr. J. R. Allen of Cascade, Christian cou 
has no fears of Dr. Osler’s “Captian of the n 
of death,” but advertises himself as the “n 
ter of pneumonia in all its forms. Every « 
guaranteed.” 

Dr. M. G. Reynolds of Aledo has been cho 
as a candidate for the next legislature by 
thirty-third senatorial district. The convent 


at which Dr. Reynolds was nominated adopt 


the following resolution: 

“We are in favor of appointments to pe 
tions in our state institutions being made 
harmony with the spirit of civil service 
form, giving party adherence and service 
consideration they may properly deserve, 
we condemn the practice of creating a fund 


the assessment of state appointees to be us 


in furthering the interests of any candidat: 
a nominating convention.” 

The American Neurological Association |} 
fixed the time of its meeting at St. Louis 
September 15th, 16th and 17th; and this 
be immediately followed by the sessions of t 
various medical departments of the Congr 


of Arts and Sciences, beginning September 1% 


Dr. T. J. Colbert of Jacksonville who has b 
house physician at the Maplewood sanitari 
for the past year, has been appointed t 
Presbyterian hospital in Porto Rico. He 


leave about May 1, going first to New Yor} 


where he will take a special course in sure 
before going to his new work. His place 
be taken to Dr. A. H. Dolear. 


Dr. W.A. Callender of Pekin, after being f 
tune’s football for years, his been adjudged 
sane and will doubtless spend the remai! 
days as a ward of the state at Jackson, 
He was brought in to Pekin from the cou 
farm, where he has been for about ten ye 
and tried for insanity by a jury in the cou 
court. 

Less than a quarteer of a century ago 
Callender’s “Left Liver Bitters” was dee! 
almost a household necessity. He was loc: 
in Peoria then and his medicine brought 
fame and fortune. But ill luck befell |! 
and after he once started descent was rapi 


TRAL 


Statis 
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Dr. Marguerite G. Squire of Carrollton has 
n made defendant in a suit for $10,000 dam- 
s, brought by Mrs. Alice Stone for alienating 
affections of her husband. The plaintiff had 
n married to Wm. Stone 28 years and borne 
sixteen children. No failure in the mar- 
ve there certainly. For twenty-six years 
larks had sung and they doted on each 
er. Then came this woman, Dr. Squire, 
their Eden, and their marriage had been 
the decline and verging to failure since. 
s doubted that even gaining the $10,000 will 
it. The man has thrown up the sponge 
he head of the household with sixteen chil- 
and transferred his affections to the doc- 
who seems to be a wily widow. The mor- 
can be extracted as needed. 
The Western Alumni Association of the Uni- 
sity and Belleview Hospital Medical College 
hold its annual banquet at the Sherman 
se, Chicago, April 11. Prof. Jos. D. Bryant, 
fessor of Surgery, and Prof. Egbert LeFevre, 
etary of the College of New York, will be 
ent and make addresses. A cordial invita- 
is extended to all graduates of the school 
ttend. Dr. D. W. Graham is president and 
Willis O. Nance secretary of the associa- 


Hospital for Pekin. 
\ meeting of leading citizens was held 
ch 7th and sites for the proposed hospital 
offered by a number of persons, and the 
sensus of opinion was that such an institu- 
was a necessity in this city. Another meet- 
will be held soon, when it is expected some 
sive action will be taken. 
Doctor Leads a Double Life. 
Klymer has a farm a short distance out 
country, hasn't he?” 
Yes.” 
Then 
n for? 
He has to do it to make money enough 
| what he loses by his farming.” 


what is he practicing medicine 


TRADES PAY MORE THAN PROFESSIONS. 


Statistics of Incomes in Professional Life Are 
Full of Surprises. 

Public opinion in general in its ideas of the 

rage incomes of the minister, the lawyer, the 
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teacher, and those of similar callings is all 
wrong, or nearly so. Contrary to popular be- 
lief, the average mechanic or skilled workman 
in many cases is better paid than a considerable 
proportion of professional men. While much 
mystery surrounds the incomes of the leading 
professions, still it is possible to obtain actual 
figures which may be accepted as authorita- 
tive. 

Although it is true that in every profession 
a few names will occur at once which are asso- 
ciated with enormous salaries or fees, it is 
beyond question that the great majority of pro- 
fessional men, even after years of costly and 
careful preparation, are wretchedly underpaid. 
In gathering statistics in reference to this re- 
compense, the incompetents have been passed 
by and only those who have been practicing for 
years and who may be said to have established 
reputations and practices in their communities 
have been taken into consideration, ; 

Few Doctors Accumulate Wealth. 

The rewards of the medical profession prob- 
ably vary to a greater degree than do those of 
any other, but the average physician in the 
larger cities is commonly supposed to be mod- 
erately wealthy, while few of them are actually 
poor. Yet, as a matter of fact, they rarely 
have much property at the time of their death, 
and a considerable proportion are actually bur- 
ied at the expense of their friends. Stories of 
enormous fees paid by wealthy patients are, of 
course, familiar, for, taken as a class, the Amer- 
ican millionaires are the most liberal patients 
in the world with their physicians. All the 
doctors in the United States who earn profes- 
sionally more than $100,000 annually could be 
counted on the fingers, however, and it is like- 
wise probable that not more than the digits of 
one hand would be necessary to enumerate 
those in Chicago who earn more than $50,000 
each year. Perhaps a take in one-half 
the latter amount and upward of 100 enjoy in- 
comes of more than $10,000. 

These figures, however, refer to the men 
who are obviously at the head of their profes- 
sion. The average income of a Chicago physi- 
cian is far under these figures. From statis- 
tics gathered recently, after considerable 
respondence, a prominent physician gives it as 
his opinion that the average income is not in 
of $2,000 a year. There are many, of 
course, who collect much less, so that the fig- 
ure is, if anything, a liberal average. 
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SANGAMON COUNTY MEDICAL SOCIETY. 


cular meetings are held in Springfield the second 
Monday of each month at $ p. m 
Membership 73. 
Officers. 

B. B. Griffith. Springfield 

S. E. Munson, Springfield 

etary-Treasurer Cc. P. Colby4 Springfield 
stors, W. O. Langdon, R. D. Berry, C. R. Spicer 


The society held a very interesting and ex- 
ceptionally well attended monthly meeting on 
Monday, March 14, 1904, at 8: 30 p. m. in the 


supervisor's room. President B. B. Griffith in 
the chair. Minutes of last meeting read and 
approved. Bills read and ordered paid. The 
application of T. W. Metz for membership was 
read. Dr. Kreider made motion that rules be 
suspended and the secretary be instructed to 
cast a ballot for Dr. Metz: motion carried. 
Literary exercises: 


Etiology and Clinical Aspects of Tuberculo- 
sis, by Dr. L. C. Taylor. He spoke of Koch's 
methods of procedure to prove that a given 
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disease was due to a certain micro-organism 
and of the discovery of the tubercle bacillus 
by Koch in 1882. The modes of entrance of this 
tubercle bacillus into the system through the 
skin, mucous membranes, and any of the air 
passages or alimentary tract, with or without 
any visible abrasion. Of the finding of the tu- 
bercle bacillus in the air of rooms inhabited 
by tuberculous patients, in milk and other ani- 
mal foods, in milk of nursing mothers, and in 
the new born, when only the mother or father 
was affected, he thinks the disease is trans- 
missible to offspring from parents. Even if 
this be true, it is also a fact that the vast ma- 
jority of cases are acquired later in life and 
but few can be traced directly to heredity. It 
is the susceptibility to and not the disease that 
is transmitted. Having found a favorable soil 
they may develop locally in the skin as in lupus, 
in the mucous membranes of the mouth, ton- 
sils or bronchi or in the intestinal tract, form- 
ing tubercular ulcers, or from any of these 
points involve the lymphatics, and from there 
enter directly into the venous circulation to the 
right heart and find a most favorable soil in 
the lungs. He also mentioned Koch's start- 
ling the medical world by denying the identity 
of human and bovine tuberculosis. 


Clinical History—When a patient presents 
himself for the first time it is usually without 
a suspicion of his affliction. Possibly a slight 
loss of weight, a lack of physical endurance, 
probably a slight cough, with or without any 
appreciable expectoration, may be all of the 
subjective signs. Upon examination there may 
be no physical signs sufficiently marked to 
make a diagnosis. A persistent rapid pulse, 
however, with a slight elevation of temperature 
found upon repeated exantinations should al- 
ways excite our suspicions, that we may have 
to deal with an incipient tuberculosis. After 
dullness and crepitant rates are present with 
any of the above signs, the diagnosis is easy; 
prior to this, however, other conditions may 
give rise to the symptoms above referred to. 
One form of tuberculosis, very insidious in its 
course, is that involving the pleura. Some of 
these cases present so few premonitory symp- 
toms that the first indication of trouble is 
caused by difficulty in breathing, produced by 
pressure of the lungs by the accumulating fluid 
in pleural cavity. 


An interesting discussion was participated 
in by all members present. Dr. Stericker open- 
ed the discussion and covered the subject very 
thoroughly, but dwelling particularly upon 
pleuritic effusion, fever pulse and heart 
symptoms. Dr. Buck spoke of the import- 
ance of Tubercular History in Life Insurance. 
Dr. Kelly dwelt upon the rapid pulse and per- 
sistent fever. Dr. Munson thinks bovine tuber- 
culosis transmissible to human. Dr. Spicer on 
Tuberculosis in Children.. Dr. Metz on Laryng- 
eal Murmur as an early symptom. Dr. Hagler 
says you cannot depend upon the microscope 
for diagnosis: when diagnosis is made by mi- 
croscope, it is then too late in the disease to 
do much good. He thinks the fever curve of 
great importance and should be taken at least 
three times a day for a long period of time. 
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Dr. Brittin reported a case in which he mad 
diagnosis of tuberculosis from the sympt« 
and physical signs, although the microsc 
on repeated examinations, failed to confirm 
diagnosis until late in the disease. Discuss 
was closed by essayist. Color of tubercu 
effusion nearly always tinged by blood. M 
tubercle bacilli in digestive tract of child 
brought up on cow’s milk. Necessity of th 
ough examination always before using 
microscope. Dr. Kreider suggested that s 
retary give to the press an outline of the w: 
of the society. Adjourned. 


PEORIA CITY MEDICAL SOCIETY. 


Regular meetings are held in the Observatory Bu 
ing, Peoria, on the first and third Tuesdays 
of each month. Membership 70. 


Officers. 


President 

First Vice President 

Second Vice President 

Treasurer Jeanette 

Secretary Ss. M. 

Censors: E, M. Sutton, one year; A. J. Kanne, t 
years; F. B. Lucas, three years. 


McFad 


The Peoria City Medical Society convened 
in the Observatory building at 8 p. m. on Tues- 
day, February 2d. L. A. McFadden presiding 

R. A. Hanna.—Epilepsy and Its Management. 

Epilepsy is so commdnly found associat 
with mental and physical defects that its pres- 
ence is a presumptive evidence of degenera 
The condition of the epileptic is a pitiable on 
afflicted with an incurable disease, which tends 
to terminate in dementia, insanity or imbecility, 
unfitted for association with others, and 
barred from entering into fair competition 
any field of human endeavor, the epileptic is 
an exile in the community. 

Little progress has been made in our kno 
ledge of the disease, in regard to etiology 
pathology or treatment until the last two de- 
ecades. The medical treatment is nil. Most of 
these individuals are objects of charity, either 
public or private. They crowd the almshouses 
and insane asylums. Their segregation in state 
institutions devoted to their care affords the 
best plan for their protection and welfare. For 
those mentally and physically sound, the colony 
plan gives the best results. Here, screened 
from the curious gaze of the world, no longer 
sensitive as to their malady, enjoying the boon 
of social intercourse with their fellows, and 
the peace of mind engendered by having a use- 
ful occupation, and by being self-supporting, 
their lot is made not only endurable but happy. 

Under such a plan, the number of seizures 
is greatly diminished for each individual, and 
according to the reports of Craig Colony, actual 
cures are obtained in from 7 to 10 per cent of 
the cases. 

The first step in establishing any great 
public charity, is to educate the people 
understand the necessity and to appreciate 
benefits to be derived. In other words, 
create a favorable public sentiment. 

Briefly the plan should be, first, a law of 
commitment such as controls our care of the 
insane; second, the establishment of insti:u- 
tions and colonies: third, the congregation of 
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epileptics and their segregation into classes, 
according to mental status; fourth, the 

vention of their propagation. 

Their number would be materially lessened 

time, and their condition ameliorated. 

\ committee consisting of O. J. Roskoten, 

LU. Collins and S. M. Miller, chairman, was 

ointed to consider the advisability of found- 
1 medical library, and to take action neces- 
to fcund such a library. 


MORGAN COUNTY MEDICAL SOCIETY. 


ilar meetings are held in Jacksonville the 
second Thursday of each month 
Membership 40 
Officers. 
sident . z¥. P. Norbury, Jacksonvill 
President. .. T. W. Hairgrove, Jacksonvillk 
SITs conaes D. W. Reid, Jacksonville 


The regular monthly meeting was held 
ch 10 at the Library. Vice-President Hair- 
ve in the chair. 

H. Kenniebrew was elected a member. 
Dr. Crouch reported in detail a series of 
s of facial erysipelas at the Central Hospi- 
for the Insane, following influenza. Being 
ited in nearly every case, they were not 
municated from one to the other, but oc- 
red nearly simultaneously in different wards 
the institution. All the cases began in the 

were in feeble patients, over 50 yvears of 

and followed influenza. One death. 

Dr. Reid reported a case of birth at term 

living child after 5 miscarriages in six 

s by a syphilitic mother. During the last 

months the mother had been kept upon 

les and mercury. 

{nother peculiarity cf this case was that the 

er broke three months before the birth of 

child, there being absolutely no amniotic 
at birth. 

Milligan reported a case of talipes cured 

parents by massage under the directio: 

physician, 

Day reported a case of epistaxis which 
led only to repeated pluggings of the nares 

together with the use, local and systemic of 
enalin. 

Dr. Black reported a case of laparotomy fo 
appendicitis in which it was found that the 
ppendicitis was merely a complication of a 

haematoma of the right tube, the latter 
ed by rupture from a supposed ectopi 
enancy. Result, recovery. 

. Hairgrove reported a case of appendicitis 
in a child of 8, delayed operation and abdomen 

with pus. Died. The speaker emphasized 
need of early operation in most cases of 
ndicitis, as there is no possibility of de- 
ining what cases may prove fatal if cpera- 
is delayed. 

rv. Bowe reported a case of appendicitis 

re the recommendation of the surgeon to 

ite was overruled by the family physician 
patient was allowed to die. 

special meeting of the physicians and 
ers of Morgan county was held March 18, 
ie Dunlap House to partake of a banquet 
listen to an address by Judge Owen P. 


Thompson on Forensic Medicine. Dr. F. P. 
Norbury as president of the Morgan County 
Medical Society was master of ceremonies and 
there were present 40 members of the two pro- 
fessions. The event was the first of its kind 
in the city and was thoroughly enjoyable. 


CHAMPAIGN COUNTY MEDICAL SOCIETY. 
Reguiar meetings are held in Champaign at the 


Hotel Beardsley the third Thursday of 
each month. Membership 60 


Salisbury, Champaigr 
v 


a L. Gray, Champaign 
Secretary and Treasurer....Jas. S. Mason, Rantoul 
Censors C. H. Spears, H. E. Cushing 

Champaign, and J A Hoffman, Pesotum 

Champaign County Medical Society met at 
2:30 p. m.; S. S. Salisbury, President, in the 
chair. In the absence of the secretary Chas. B. 
Johnson acted. 

Minutes of last meeting were read and ap- 
preved, after which A. J. Foelsch of Bondville, 
read an interesting and comprehensive papet 
on Pneumonia in children. The paper was dis- 
.ussed by nearly all the members present Dr. 
Howard is fully convinced that pneumonia is 
in infectious disease, and acting on this theory 

germicide is indicated. For this purpose he 
hos found inhalations of Formaldehyde 
efficacious. Dr. Newcomb thinks we have no 
specific for pneumonia, but must depend mainly 
on eliminants and supporting measures. Dr 
Dillon believes active catharsis a most import- 
ant aid in this disease. Dr. Mandeville has 
great faith in small doses of tartaremeti Dr 
Johnson believes that Champaign County is 
locality, that is fortunate on account of thé 
relatively small number of pneumonia 
within its limits. S. S. Salisbury spoke of 
blood-letting being one of the main me 
treatment in the early days of his practice, 

nd feels sure he had seen great relief afforded 
by this measure, and often wonders if the pro- 
fession is not making a mistake in ignoring this 
remedy so completely in late years 

Among those in attendance were Drs. Salis- 
bury, Howard, J. E. White, Cushing, Feoelsch, 
Wall, Mandeville, Sale, Dillon, Schowengerdt 
Cooper, Miner, Lion, Newcomb, Powers, Ruby, 
Ryerson, and Johnson. 

A resolution was offered favoring a general 
banquet at the date of the April meeting. On 
moticn Dr. Mandeville was appointed a com- 
mittee of one to select assistants and organize 
a committee of Arrangements for said banquet 

EAST ST. LOUIS MEDICAL SOCIETY. 
Regular meetings are held every two weeks. Mem- 

bership 39 
Officers. 
POR. 6500008002 . sess Whitmer 
Secretary >. W. Lillie 
SUG ceccencosesecesce ; McLean 


The East St. Louis Medical Society met in 
regular session on March 7, 1904, with C. F. 
Whitmer, President, in the chair, and C. W. 
Lillie, Secretary; and Housh, Campbell, Ha- 


garty, Bottom, Thompson, Wiggins, Sasvil,. 


Adams, Zimmermann, Harvey S. Smith, W. 8S. 
Wiatt and Stanton, members present. 
Minutes of last meeting read and approved. 
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Subject of prescribing by the druggists was 
brought up and discussed by Lillie, Sasvil, 
Adams, Hagarty and Wiggins; and on motion 
W. S. Wiatt was appointed a committee to 
prepare a suitable resolution bearing upon the 
subject, clearly defining the position of the 
society in this matter. 

The resolution offered by Dr. 
the last meeting was, on motion 
adopted. It reads as follows: 

Resolved, That the East St. 
Society request the reporters of 
omit the names of any 
called in emergency cases, or 
operaticns., 

Dr. Adams related the circumstances leading 
to the prosecution of Dr. Sasvil for an alleged 
assault on a patient, and the damage case now 
pending against him, and after the circum- 
stances were fully understood the following 
resolution was unanimously adopted: 

Resolved, That after hearing the details 
of the recent case against Dr. E. M. Sasvil for 
an alleged assault, and the damage case against 
him on account of the said alleged assault, the 
East St. Louis Medical Society expresses its 
confidence in Dr. Sasvil as an honorable gentle- 
man, a competent, careful, and conscientious 
physician; that the Society believes the prose- 
cution of the said cases to be wholly un- 
warranted; and that the Society tenders him 
its generous support in defense of his reputa- 


Rendleman at 
unanimously 


Louis Medical 

this city to 
doctors who may be 
who may perform 


10n.,. 

The offense charged in the above cases was 
the examination of a sick woman without her 
onsent although the husband and mother of 
the patient present, the husband having 
brought the inte the house for the pur- 
pose of examining and treating his wife, but 
as there had been a domestic infelicity in the 
tamily the mother objected to any interference 
and Dr. Sasvil retired. Upon this flimsy pretext 
the cases were brought. 


was 


coctor 


On motion a committee was appointed to 
iraft resolutions concerning the financial in- 
terests of the members of the Society, and their 
protection from deadbeats. Wiggins, Adams, 
and Campbell were appointed with instructions 
at the next meeting. 

A committee, 
Thompson and Bottom 
resolutions regarding 
Battell: 

‘Resolved, That we, the East St. Louis Medi- 
cal Society, realize that we have lost a worthy 
and efficient member: and the public a good 
citizen, a true and faithful friend. Be it further 

Resolved, That 
and condolence to the bereaved 
many friends; and be it also 

Resolved, That a copy of these resolutions 
be spread upon the minutes of our Society, and 
that a copy be sent to the local press, and one 
to the relatives of our esteemed brother. 

On motion the resolutions were unanimously 
adopted. 


to report 

Housh, 
following 
Dr. J. G. 


consisting of Drs. 
presented the 
the death of 


we extend our sympathy 


relatives ant 


The East St. Louis Medical Society met in 
regular session on March 21, 1904, at 8:30 p. 
m., with C. F. Whitmer, president in the chair, 
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and Cc. W. 


bers 


The following m: 

present: Fairbrother, Tho: 

Stanton, Voris, Wiggins, State, Re 

man, Harvey S. Smith and Adams. 

Minutes of last meeting were read and 
proved. The resoluticns adopted at the 
meeting regarding the case of Dr. Sasvil, 
read and Dr. Wiggins moved that Dr. §S 
be presented with a copy of the explanatio 
the details which led to the bringing of 
suit. The motion prevailed. 

The secretary was instructed to 
chairman of the several committees that 
should be ready to report at the next meet 

The bill of the Scott Printing Company 
printing cards and circulars was presented 
on motion, allowed. 

Dr. Fairbrother read a paper on the Effects 
of Open Air on Wounds. 

Dr. Fairbrother’s paper 
Fairbrother’s statements 
They apply to healing 

first intention. Would ask Dr. Fairbroth¢ 

he would treat fresh wounds in that 
Listerism taught us twenty years ago 

saturate the air of the operating field wit 

spray of carbolic acid, but the idea is fallaci 
as any antiseptic which will cause the «& 
of germs would cause the death of 
tissue. Listerism has given way to aseptic 

Dr. Rendleman: The subject is an old 
and yet it is always new. In one sense al] 
lressings open air dressings. The ga 
and cotton acting as a filter for the air ir 
same manner as we filter the air in the cult 
tubes in our bacteriological laboratories. 

Adams: Inquires if Dr. Fairbrother m: 
that wounds should be absolutely open or | 
tected by gauze. 


Lillie secretary. 
were also 


son, 


notify 


Discussion of 
Wiggins says Dr. 
very interesting. 


also 


are 


Thompson: Unpolluted air is of benefit 
the healing of wounds, but in practice we 
it extremely difficult to get unpolluted ai 
contact with wounds since the bedding, cl 
ing and other articles all bearers of int 
tion. 

State thinks it a good idea to follow nat 
Dressings in contact with open wounds ap 
to absorb the protective coat which N: 
provides and thus hinder its repair. 

Lillie: The union of wounds by first ir 
tion has long been recognized, John Hu 
being one of the first to call attention of 
ing. Later on Sir James Paget studied 
matter and gave a detailed account of the 
and as no effort was made in his d 
exclude the air from wounds we find that 
beneficial influence of air recognize 
believe that it is not so much the exclusi 
the air in the cases referred to by Dr. |] 
brother as it is the prevention of the es 
of the waste products which gives the unf 
able results. 

Whitmer expresses the opinion that ai 
erts a favorable influence, and that the pr 
tive film which covers recent wounds is 
to the presence of large numbers of white | 
cells, which, with the serum pass throug! 
walls of the capillaries, and that air is n: 
sary for their -perfect adaptation to their 
uses. 


are 


cess, 


was 
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CRAWFORD COUNTY MEDICAL SOCIETY. 


Regular are held the second Thursday in 
month. Membership 24. 


Officers. 


meetings 
each 


sident .. oe J. W. Kirk, Oblong 
Rs resident oeseesseee & EB. Price, Eaton 
N. Rafferty, Robinson 

‘ H. Voorheis, Hutsonville 
Censors: Hoskins, Trimble; G. W 


Palestine. 


The Crawford County Medical Society met 
gular the office of Dr. C. Barlow, 
Robinson, Thursday, March 10, 1904. The 
»wing members were present: jarlow, Dun- 
Firebaugh, Price, and H. 
Rafferty. 
H. F. Jones read the 
his subject being 


session at 


Jones, Voorheis 
first paper of the after- 
“The Complications and 
uelae of Scarlatina; their Prophylaxis and 
itment.” This paper proved to be a very 
ough consideration of the subject, and that 
much interest and importance was 
wn by the general discussion which followed. 
heis mentioned gangrene of the throat and 
1 fatal complication in one of his cases, 
arthritis as a very common sequel of the 
es Which had come under his observation. 
had 


one 


as of 


K aS 


Barlow used for the 
results. 
of a liquid 
prevention of 
that we might 
form of nephritis, With 
for the first few days. 
seen any results from 
phlogistine under any circumstances. He 
eved it important not to get the skin blis- 
or broken over a swollen neck, as it 
to favor gangrene. Price mentioned a 
in which scarification of the tonsils had 
led good results. H. N. Rafferty emphasized 
importance of early incision of the drum 
nbrane in cases of purulent otitis media, 
wed by frequent irrigation, thus avoiding 
truction of the membrane, disease of the 
and more or permanent deafness. 
reported an instance of contagion 
igh a third person, who did not have the 
ise. In closing the discussion, Dr. Jones 
tioned the importance of getting the laity 
inderstand that the mild cases were true 
latina, and not “scarlet rash” etc. 
H. Voorheis read the 
rnoon, his subject 
ssification, and 


antiphlogistine 
itis in with 
ham emphasized the 
and rest in bed, in the 
hritis; and remind us 
e the desquammative 
Ibumin in the urine 
baugh had never 


case very 


importance 


good 


also 


cles, less 


also 


second paper of the 
being “The Etiology, 
Treatment of Hemorrhoids.” 
proved to be an exceedingly clear and 
prehensive article, on a very practical sub- 
The author mentioned the ancient Biblical 
this troublesome affection, but 
believe that the wrath of God 
very slight role in the etiology, at 


rences to 
inclined to 
dia 
ent. 
the general discussion which followed, 
treatment by injection was strongly con- 
ied, while nearly all endorsed the operation 
xcision, with ligature, and that with clamp 
cautery, for internal piles: and free inci- 
with turning out of the clot, in inflamed 
rnal piles. 
re discussion 
1 fee-bill 


the 
the 


and acceptance of 
postponed until 


re- 


was May 
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92 
S25 


meeting. When we 
tendance. 
The next 
be held in 
Dunham, 


should expect a fuller at- 
regular meeting of the 
Robinson, at the office 


May 12, 1904. 


society will 
of Dr. Frank 


VERMILION COUNTY MEDICAL SOCIETY. 


Regular meetings are 
each month in 
at S 


held the second Monday of 
the city hall. Danville, 
30 p. m. Membership 60 


Officers. 
President J 
Vice President 
Sec’y and Treas. ....... 
Board of Censors: H. F. 
W. A. Cochran. 
Committee 
Act: 


Fairhall. 
Fk. N. Cloyd, Westville 
E. E. Clark, Danville 

Becker, E. A. Johnston, 


Danville 


on Violations of the Medical 
E. E. Clark, 8S. L. Landauer, S. C 


Practice 
Glidden. 
Vermilion County Medical Society met Mon- 
day evening, March 14th, in the city hall. 
Called to order by the President Jos. Fairhall. 
E. B. Cooley read a paper on Dermatitis 
Medicamentosa which showed a clear under- 
standing of the subject. The discussion 
led by R. A. Cloyd of Catlin and closed by 
essayist. 
W. A. 
stetrical 
cussion. 
A. M. Miller acted as 
sence of E. E. Clark. 


McLEAN COUNTY MEDICAL SOCIETY. 
Regul: ir meetings are held in Bloomington the first 
Thursday of each month. Membership 95 
Officers. 


F. C. Vandervoort, 
. A. F. Kaeser, 


was 
the 


Lottman of Oakwood reported an ob- 
which brought out a general dis- 


case 


secretary in the ab- 


President 


Bloomingtor 
Secretary 


Bloomingtor 


The McLean County ‘Medical Society met at 


the city hall, Bloomington, 
Vandervort the president in the chair. 

J. Whitefield Smith the essayist 
paper on Defect of Vision and Hearing in the 
Public Schools. The 
calied to this subject by a 
from the State Beard of 
fact that in Chicago 32 per 
boys and 37 per cent of the 
defects of vision, and that 
creased with the length of 
attended school. In a later letter the board 
the outline cf a plan which had been 
adopted in Chicago which required the teachers 
to make certain examinations of the pupils at 
stated times. If we remember that 90 per 
of all perceptions are obtained 
the eyes we cannot be too careful in 
against defects in vision. The doctor tock up 
the different kinds of defective vision with the 
consequences to the pupils hypermetropia. This 
class of patients shows a lack of perception of 
details. Then they have headaches, 
pains and sometimes chorea. Such 
are only relieved, never cured by 
taken internally. 

Myopia. This condition is generally acquired 
-it very often is progressive—and is more com- 
oye found in the high school rather than in 
the grades. Myops are too likely to spend their 
ot hours reading, because of the fact that 
their defective vision puts them at a disadvant- 


March 3d. F. Cc. 


doctor's attention was 
letter he received 
Health stating the 
cent of the school 
school girls 
this percentage in- 
time the pupil had 


showed 


fave 


cent 
through 
guarding 


sense 


neuralgic 
conditions 
medicines 
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age in outdoor sports, and so their health is 
often poor. In the schcol room they are often 
unable to the work on the board, while 
near objects they perceive very distinctly be- 
cause their image of an object is larger than 
in the normal This leads the teacher to 
believe the pupil’s vision is good. These 


see 


eye. 
that 
patients should avoid needle and all fancy work. 

Ear Troubles. About 75 per cent of these are 
due to a catarrhal inflamation of the middle 
ear, very often following a suppurative process. 
If repeated the may become affected 
and this may lead to an offensive oder from 
the ear which causes the patient to be shunned 
by his mates. These pupils are often believed 
to be mentally incapable when in fact it is one 
of these two organs which are at fault. 

After a thorough discussion of the 
the society proceeded to its business. 

R. A. Noble, J. W. Fulwiler and J. Whitefield 
Smith were appointed on a committee for a 
banquet which is to be given at the 50th anni- 
versary of the organization of the society. 

The president stated that O. B. Will of Peoria 
will be cne of the speakers on that occasion. 

The Society adjourned to meet at 6:30 P. M. 
at the Illinois Hotel, April 7th. 


ossicles 


paper 


MASON COUNTY MEDICAL SOCIETY. 
Regular meetings held monthly in the various towns 
of the county. Membership 10 
Officers. 

President...... ..J. L. Dieffenbacher, Havana 
Secretary... ; ....--..-H. H. Hanly, Havana 
At the last quarterly meeting, 
the following papers were read: 

Obstetrical Antisepsis. 

Cc. C. Hill: ‘The term Obstetrical Antisepsis, 
or against putrefaction, or the use of antiseptic 
measures or remedies in Obstetrics. 

There was once a man who said that he had 
no fear of drowning, because he had made a 
careful study of the article on swimming in 
the encyclopedia. When his boat capsized and 
he found himself in the water his astonishment 
and chagrin at his helplessness were exceeded 
only by the delight with which he welcomed 
the timely arrival of an expert swimmer who 
mercifully dragged him ashore. Out of a great 
number of physicians Who graduate every year 
comparatively few have received any practical 
training in the art of Obstetrics, except as they 
have witnessed five or six deliveries in a well 
appointed Maternity Hospital, and not one in 
a hundred has had the actual management of 
a case throughout the pregnancy, labor and 
puerperium, While Hospital training lays the 
best and most substantial foundation for future 
success in medicine and surgery, it cannot from 
the very nature of the case do more than qualify 
a student in hospital methods: and these are 
of necessity so vastly different from the methods 
of the practicing physician, that there can be lit- 
tle comparison between them. Nor can books 
written from the hospital point of view, giving 
hospital statistics and hospital results do other- 
wise than impart to their readers the hospital 
side of the question, so that whether or not 
a student has served as an intern in a Lying-in 
Institution, he usually views the matter at the 


held March 


beginning of his practice in the same light. 
him know his theory never so well it will se 
him to little purpose, until he is able to a; 
it properly, and his ability can only come 
actual experience and a thorough knowledg 
the conditions that are encountered in pri\ 
practice. 

“Familiarity contempt,” and nor 
deliveries are such commonplace, every day 
fairs, that many physicians will make n 
elaborate praparations for the amputation o 
toe than for the management of an ordin 
obstetrical case. Better let the toe be chop 
off with an axe, the bone allowed to slough 
and the wound heal by granulation, than sub 
one woman to even a mild puerperal infect 
that will transform her from a strong, hea 
being, to a confirmed invalid, a burden to |! 
self, her husband, and her family. 


breeds 


No where do we find more striking proofs 
the value of the antiseptic system than is sh« 
in the diminished puerperal mortality and n 
bidity in nospitals since the introduction 
artisepsis into obstetric practice. Before the 
vent of Listerism (1866) the usual death 1 
from chile bed fever in Lying-in Hospitals, 
from 2 to 10 per cent, and in so-called epiden 
this limit was often exceeded. Under the ai 
septic methods the mortality from sepsis in 
managed institutions, is less than 1 in 200, 
the morbidity does not- exceed 10 per cent 
few examples will suffice to show what is } 
sible under the present perfected 
aseptic obstetrics. Professors Groth, Netzel 
Sonders, of Stockholm, report 18,000 births 
der their direction (1880-89) with one deat! 
344, or .29 per cent. In Copenhagen (1883- 
1,200 hospital deliveries the death rate was 
per cent. The Boston Lying-in hospital (1s 
recorded 550 deliveries with no death f: 
septic causes. Insurance reports show that 
all deaths in women between 19 and 29 years 
age, more than 18 per cent, and between 29 
39 years of age, more than 13 per cent are 
to puerperal causes. This indicates a mort 
that is truly appalling, especially when one 
flects that it falls upon women in the prim: 
life and usefulness, and is the result of a } 
ventable Yet the disastrous eff 
of puerperal infection are not represented 
the mortality alone. Thousands of invalid m« 
their impaired health to the mi 
grades of sepsis in childbed. No stronger 
dence could be offered than is afforded by 
foregoing facts of the need for improveme 
the obstetric methods of the general pr 
tioner. 

Obstetric antisepsis dates from 1847. To 
natius Semmelweis, a young Hungarian, wh 
the time held the position of assistant in 
lying-in department of the Vienna General H 
pital, belongs the credit of first demonstra 
its efficiency. The obstetric service at the |! 
pital was divided into two sections, in om 
which instruction was given to mid-wives 
the other the medical students. It was with 
latter that Semmelweis was connected. 
women were delivered by students, who fi 
considerable portion of their time were occu 
with the operations of the dead-house and 
secting room. They took no precautions 


systen 


disease. 


ers owe 
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inse themselves, except to wash their hands 
h soap and water. The death rate was ex- 
sive, reaching nearly 10 per cent of the 
men delivered. Semmelweis bent his energies 
discover the cause. He was struck with the 
t that in the mid-wives’ clinic the death 
e was little more than 3 in every hundred 
men confined. 
It appeared too, that prolonged labors in the 
dents clinic, were almost invariably followed 
death, while in the mid-wives’ section, the 
gth of the labor made little difference in the 
rtality. 
During this time one of his associates, Pro- 
sor Kolletschka, lost his life by a dissection 
und, the symptoms of the professor's illness 
ng identical to those of the fatal malady 
ich was raging im his own wards. It dawned 
yn him that the cause of the deadly scourge 
s to be found in the infected hands of the 
dents who attended the labors. In May, 
17, all students who attended the labors were 
npelled to wash their hands in Chlorine water, 
in a solution of Chlorinated lime, and 
tricted in the number of examinations. The 
ult was an immediate fall in the death 
e. In six months it had dropped from 9 or 10, 
3 per hundred, and the second year it did nor 
eed 1.5 per cent. 
No proof could be clearer of the correctness 
his views, yet they were bitterly opposed by 
profession. 
He was ridiculed 


were 


and despised and finally 
i insane, a victim of continued persecution. 
A ready means of sterilizing most instru- 
nts is by boiling them 10 minutes in water. 
e addition of 2 per cent of washing soda, C P 
the water helps to remove greasy matter and 
events the instruments from rusting. For the 
sinfection of the hands the following method 
recommended: Clean the nails dry. Scrub 
hands and forearms for not less than 3 min- 
s with the hand brush with and water 
hot can be borne. Special care must be 
king in brushing the nails and finger tips and 
water should be changed two or three times. 
“uk well in alcohol, and before it evaporates 
merse for three minutes in hot solution 
ereuric chloride 1 to 1,000. 
Or the use of the permanganate method. 
A lying-in chamber should be of good size, 
il ventilated and well lighted both by day and 
ght. The puerperal chamber, if possible, 
ould have a sunny exposure, except when 
or during the hot summer months. 
such times the north or east room is prefer- 
le. If the room ‘has been occupied recently 
a patient suffering from one of the contagious 
infectious must condemned if 
ssible and another selected, or if such an ar- 
igement out of the question it should be 
roughly disinfected and repainted, repapered, 
d refurnished throughout. Unnecessary cur- 
hangings, furniture, should be re- 
ved, but enough should left to leave the 
mm comfortable and cheerful. As far the 
stetrician concerned, the only necessary 
rniture will be a bed or cot, preferably the 
tter, a small, low table, a chair and a slo; 
When convenient, it is far better to have 
e labor take place on a cect or large couch. A 
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as 
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ns, etc., 
be 
as 


is 


SOCIETIES. 


cot or bed, whichever is used, should be sup- 
ported by boards, as this will give a much firmer 
surface for the patient to lie on and will prevent 
the discharges from collecting in a under 
her buttocks. 

I strongly advise the Kelly pad and rubber 
sheet in obstetrics. The obstetrician must, in 
justice to his patient, be free from the pursuit 
of any avocation requiring his prolonged ab- 
sence from his office, and he should have a 
standing arrangement with a suitably qualified 
Professional neighbor to attend promptly to his 
work when he is unavoidably prevented from 
doing so himself. He must be particularly care- 
ful in the matter of personal cleanliness, giving 
special attention to the care of his hands, finger- 
nails, beard and hair. Clothing that has been 
worn to a contagious or infectious case, must 
never find its way into the lying-in chamber. 
Preparations for Labor. 
very good plan to give the patient 
an enema before labor. After this the patient's 
genitals should be bathed with a solution of 
lysol(1% drams to pint) made with boiled water 
and the vulva covered with a clean sanitary 
pad, held in place by a band around the waist. 
There should be few examinations made 
curing labor as possible. It should be a standing 
rule that once a pad removed it must in- 
variably be replaced by a fresh one. Before 
changing the pads or bathing the patient's 
genitals, the nurse must the utmost pre- 
caution in reference to asepsis. The patient's 
nipples should be bathed with a saturated solu- 
tion of boracic acid before and after each nurs- 
ing. 


pool 
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The Infant. 

The baby’s eyes and mouth should be bathed 
at least day with boracic acid solution. 
The physician should perform, or personally 
superintend the dressing of the cord, of which 
I recommend the use of alcohol and plain sterile 
gauze and cotton. 


once a 


Professional 

W. H. Hall: In part 
his Organon, Hahneman 
cian’s highest and only calling 
health to the _ sick, which 
ing.” In the next paragraph: 
of healing 
restitution 
liable and 
intelligible 
uniting 


disease, 


Harmony. 

two, paragraph one, of 
“The physi- 
to restore 
is called heal 
“The highest aim 
is the speedy, gentle and permanent 
of health, in the shortest, most re 
safest manner, according to clearly 
reasons.” Taking this our text, 
the broad aim combating 
alleviating suffering and avoiding the 
and whirlpools which wreck the ship of 
concord, I can-see no reason why honest physi- 
cians of professional integrity should not work 
together in harmony. The have told 
us: “There are no two blades of grass exactly 
alike, for the reason that they are not fed from 
the same atom of soil, bathed in the same ray 
of sunlight or moistened by the same dew drop; 
neither are there any two individuals alike, 
their surroundings not the same.” 
We will also that as the physical pictures 
of men vary will the mental, and no 
physicians will think exactly alike on all 
jects and at ali times, because their experiences 
are wholly identical, 


says: 
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We are here however, to exchange ideas and 
each member can assimilate as much from the 
others as suits his choice of mental pabulum. 

Physicians are much nearer together in 
methods of practice today than at any time since 
Dr. Samuel Hahneman launched his theory of 
Similia Similibus Curanter, and Dr. Wooster 
Beach published his substitute practice, which 
was by agreement named Eclectic. Medical 
practice was very crude the latter part of the 
18th Century and the early part of the 19th, 
when Hahneman received his inspiration and 
at the time when Thompson grasped the bull- 
dog by the ears and said: “Heat is life and 
cold is death and three angles are required to 
make a triangle.” 

His angles being chiefly composed of emetics, 
stimulants and steam. Nature always has its 
antitheses and Dr. Hahneman, a finely educated 
man, soon swung to what he termed “The spirit 
like medicinal powers of crude substances or, 
the dynamic effect of highly diluted medicines.” 
Later physicians not being endowed with the 
magnetic force of their master, gradually lost 
faith in the subtile “potencies” until now many 
of them are using laxatives, narcotics and other 
crude drugs. On the other side, regular practice 
has been greatly modified and members have 
adopted several remedies, formerly known as 
Homeopathic, though dilution is usually omit- 
ted. A minority of Homeopathic practitioners 
however, known as the “Internationalists,” that 
being the name of their society, still cling to the 
strict Hahnemanian principle In recent years 
we have communications to the Home- 
opathic journals, in which the writers have ad- 
vised prescribing for the quickest and safest 
relief of the patient without regard to system 
of practice or, factional affiliation. 


seen 


Whilst higher mathematics has demonstrated 
the paradox of two objects constantly approach- 
ing each other but never coming in contact, I 
think, generally speaking, we have come so near 
meeting at the half way point it is time to drop 
denominationalism, leave out dissentions, and 
meet in the same fraternal councils for the bet- 
terment of ourselves and the glory of our mis- 
sion under the modest title of physician. 

The following is from the Electic Medical 
Journal: “There never may be union of the 
schools of medicine, but still there is and wil! 
be to a greater extent than now, a disposition 
to allow the qualified Physician to pursue his 
course without molestation and without excom- 
munication. All the wise medical men are not 
found exclusively within the pale of any section- 
al medical field, and the wisest and best now 
meet on a common level. A qualified physician 
who is a gentleman also, and devoid of quackish 
tendencies, is admitted into the company of men 
of the same character, and no questions asked 
in regard to his school] affiliation. That which 
has never been accomplished by adverse criti- 
cism, abuse and intolerance, is very likely to 
come about by conciliation and recognition of 
merit. In this way: There will soon be a union 
of medical men regardless of schools. The name 
Eclectic does not mean much as far as it sug- 


gests choosing from other schools, in fact in 
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this sense it does not mean anything and 

misnomer and we would be better off without 
Now, is any one benefited by the qualifying 
jective, Eclectic or, Homeopathic, except 

college professor who has a specialty to bs 
from general practice, books to sell or, other 
to grind. An observation of several years 
convinced me that these title adjuncts « 

dissention among the laity and discord in 
profession, and the sooner they become a m 

of history the better for us. 


The understrata of the laity seem to th 
a knowledge of medicine easily and cheaply 
quired and the practice a snap for those 
follow it. They consider their time and br: 
equal to the physicians’ tact and talent fi 
similar period. This, I think, is in part from 
lack of better example on the part of the | 
fession. 


Dr. A’s patient, may decide to change 
tendants; Dr. B. takes charge and tells 
whimsical patient that the preceding doctor } 
not made a proper diagnosis and a great p 
of his ailment was the result of drug pathoger 
sis. Dr. C. gets in his work in time and t¢ 
them that neither of his predecessors underst: 
the case and their crude methods and potentis 
moonshine had all been wasted time. Patie 
and friends decide that the doctors were all 
and Mrs. Hooligan’s skunk oil did the work 
beating the undertaker. Now comes the b 
and the vigorous kicking. Some doctor, think 
it his opportunity, tells them that half 
amount would liberally compensate the ch: 
John medical men for their past time and lit 
bit of medicines, and the doctors are paid 
in vulgar criticisms. This kind of professio 
bushwhacking is not alone between differ 
schools of medicine, but graduates of the sa 
college, attempt in this manner, to keep the 
selves at par by knocking others down. Wh 
we will always have Ishmaelites and anarchi 
in the professions as well as in the slums, th: 
ough organization and a better understand 
of each other, would certainly go a great 
in correcting this evil and place us in better 
timation before the public. A few years ago 
read of a wag who approached a negro prea 
with some ludicrous questions in regard to 
various creeds and confessions of faith, 
which was to have the preference at the fi 
round up. The old darkey, with an air of w 
dom said: “When a farmer comes to mar! 
with a load of grain he is not asked by wh 
route he came to town, but the dealer samy 
his product and offers a price according to qu 
ity.” Might a little of the colored man’s th 
logy not be an improvement to our frater 
and help us to form that oneness of purp 
which will strengthen our ranks and comm 
a higher degree of respect from the laity, 
secure better protection from the courts? 


Religious denominations have experie! 
the mistake of fighting and antagonizing e 
other and are now mutually working toget! 
along the same 0m So let us come toget 
on the same platform and stand or fall as m: 
may dictate. 
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ADAMS COUNTY MEDICAL SOCIETY. 


Regular meetings held in Quincy the second Mon- 
day of each month at 2 p. m. Membership 70. 
Officers. 
President 
First Vice bres 
Second Vice Pres. 
Secretary 


Williams, Quincy 
Bates, Camp Point 
Hart, Quincy 
Koch, Quincy 
lreasurer L. . A. Nickerson, Quincy 
Censors: Robbins, Quincy; CC. D. Center, 
Quincy; RK. J. Christie, Jr., Quincy. 
Delegate to State Society, EE. LB. Montgomery, 
Quincy. 


The regular 


meeting of the Society took 
place in the Chamber of Commerce Rooms 
March 14th. Vice-President Henry Hart pfe- 
sided in the absence of the president. 

The following members were present: Drs. 
Ashton, Byers, Center, Christie, Jr., Hart, Pfeif- 
fer, Rosenthal, J. G. Williams and J. A. Koch. 

A letter was read from J. F. Percy, Councilor 
f District No. 3 of the State Society, inviting 

the secretary to meet with the other secretaries 
ff the ccunty societies of the district in Gales- 
surg March 18th. The secretary was instructed 
by the society to attend this meeting. 

A letter from Dr. Egan of the State Board 
of Health was read asking for the portion of 

December (1903) minutes in which a mem- 

complained of the inaction of the Board 
when complaints were made. The minutes 
vere forwarded and in reply Dr. Egan wholly 
lenied any dilatoriness and stated that the 
party who had violated the law was brought 
n court at Bowen, Ill., December 9th and fined, 

week after complaint had been made. 
G. E. Rosenthal read an essay on 
CHRONIC HEMIPLEGIA. 

Geo. E. Rosenthal: Chronic hemiplegia as 
onsidered here includes only those cases aris- 
g from cerebral haemcrrhage. 

Locomotion in the chronic hemiplegic sub- 
ct is so impaired that his journeys are not 

ie and hence his physical and mental horizon 
s sharply circumscribed, more especially if he 

be the resident of an institution and removed 
rom his kindred. 

Shelved now frem great usefulness his mind 
s busy with the events of the past and because 
f a certain obtundity of the higher mental 

faculties he does not chafe under his enforced 
onfinement or inaction nor is his grief 
is affliction as severe as it would be his 
1culties in the normal state, yet he magnifies 
iis minor ills te great proportions, he sees 
favoritism where it is not and broods over 
ancied slights. This, however, is a mental 
ondition frequent in the aged and can not be 
iid to be peculiar to the paralytic, though of 
irlier onset and more accentuated in him; a 

11 of prececious second childhood. 

A subject having R. 

es more emotional than his fellow of the 
eft, the emotional condition being still further 

centuated if he be motor aphasic, in which 

e be break into tears if addressed in 

casual way, his tears, his stutterings, 

efforts to express himself, futile even when 

ided by his gestures, are indeed painful to 
vitness. 

If educaticn of the 
undertaken and he 


over 
were 


Hemiplegia is many 


may 


he most 


opposite center 


few 


speech 


as been can repeat a 


of the letters of the alphabet he will parade 
his accomplishment as long frequently 
as he can get a listener. 

For days he may be 
a depressing thought, weeping and sobbing 
almost ‘continually, breaking out into more 
violent paroxysms of grieving if addressed or 
if attempt at comforting be made. 

Later as the aphasic 
chronic each remark 
accepted with a 
guttural and 

After two 
state he may 
change of 
whose 


and as 


under the influence of 


condition becomes 
addressed him may be 
smile or chuckle, low-pitched, 
animal like in character. 

years or more of the hemiplegic 
have delusions, hallucinations, a 
disposition. The listless paralytic, 
greatest concern was his daily stcol and 
the condition of his appetite, may become sud- 
denly alert, inquire frequently and with great 
solicitude about his improvement and the ulti- 
mate prognosis of his case, may walk indefati- 
gably about his room, day after day, with the 
idea of redeveloping his crippled members, may 
purchase a battery and use it religicusly for 
the same end, may spend all his available sub- 
Stance with quacks and nostrum venders, may 
have hhillucinations of persecution by his fel- 
lows, or imagine that he can feel numberless 
bacteria invading his conjunctivae or nares. 
Generally we may say the trend of disposition 
in Hemiplegia from haemorrhage is towards 
the melancholic with dulled faculties, In 
paralysis from thrombus cr embolus there is 
little or no dullirg of the faculties and an 
increase of querulousness and irascibility. 

The face on the affected side in 
is smooth and expressionless and the charac- 
teristic wrinkles obliterated in the lower half, 
the brow and ocular being unchanged since the 
Corrugator Supercilii, Orbicularis Palpebrarum 
and Occipite-frontalis are not affected. 

The mouth is drawn towards the sound 
and the tongue in the opposite direction, 
is inability to pucker the lips and the 
are indistinctly articulated. In eating the 
collects between cheek and teeth, the 
may flap during sleep with inspiration and 
expiration because of Buccinator paralysis 
while the nostril of the paralyzed side does not 
dilate on forced inspiration. 

teflexes on the affected side are 
and Ankle Clonus can 
The muscular atrophy in 
from disuse only. 


Hemiplegia 


side 
there 
labials 
food 
cheek 


exaggerated 
usually be 
the 


obtained. 
condition is thet 
Ricidity begins 
gradually 


about the 
develops into firm 
volving the extensors of the foot more than 
the flexors. In the hand and arm the reverse 
is true, the flexors being in a spastic condition, 
the fingers flexed into the palm, the wrist 
the forearm, the forearm upon the 
the whecle extremity is held close against 
ibcomen by the adduction of the shoulder. 

The leg is rigid, is moved stiffly and slowly 
there is cifficult and incoordinate flexing of the 
knee, the foot being extended the drag 
upon the ground. This is counterbalanced in 
rart by an upward tilting of the pelvis on the 
paralyzed side. combined with a circular sweep 
of the leg forward, the toes scraping the ground 
for the whole or a part of their journey; the 
moving action. 


week, this 
contractures, in- 


second 


upon 
while 
the 


arm 


toes 
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The upward tilting of the pelvis in walking 
is rendered necessary by another factor besides 
the extension of the foot; it is the drooping 
and relaxation of the entire paralyzed side 
amounting in the shoulder to 2 or 3 inches. 

Frequently the hemiplegic will complain of 
cramps on the affected side, the hand and foot 
usually suffering more that those portions 
nearer the trunk, these pains being due to the 
contractures. 

Headache of the migraine type and in the 
side of the lesion and sensations of heat or 
cold on the affected side are not infrequent. 

Of all the intercurrent ills constipation is 
the one that requires most unrelenting atten- 
tion and sometimes heroic treatment. The 
factcrs in the condition are many and may be 
tabulated as follows: 

(a) Hemiplegic intestinal 
may be elaborated as follows: 
Motor Sequelae. 

1. Impaired innervation of the 
muscle of the intestine causing 
paired peristalsis. 

Impaired innervation causing enteropto- 
sis from lessened tonicity of unstriated 
muscle of the mesentery. 

Impaired innervation of abdominal mus- 
cle and diaphragm resulting in lacking 
co-operation in the act of defecation. 


which 


sequelae, 


unstriated 
im- 


Sensory Sequelae. 

Impairment of the sensory nervous sup- 
ply of the intestine resulting in dulled 
recognition of the presence of fcecal 
matter, the stimulus of peristalsis: 

Vaso-Motor and Secretory Sequelae. 

1. Impaired arterial vaso-motor innervation 
causing insufficient arterial supply to 
the intestinal musculature and Lieber- 
kuhnian, mucus and Lymphoid glands 
in the presence of content undergcing 
digestion and excess in interval of di- 
gestion, the rhythm of arterial supply 
being disturbed. 

Impaired venus vaso-motor 
causing a dilation of the 
venous stasis. 

(b) Muscular degenerations of the 
(Abdominal muscles, Intestinal muscles.) 

(c) Enforced sedentary habit (wheel 
existence.) 

(d) Defective teeth or a lack thereof 
disposing to the bolting of focd in large parti- 
cles, the avoidance of food containing much 
fibrous residue and the partaking of liquids and 
breadstuffs alone. 

(e) Insufficient intestinal secretion 
tial to the diminished blood stream of age. 

(f) Overeating. 

So that it follows that the entire digestive 
fract from lips to anus shares in the paralytic 
misfortune, the muscles of mastication are 
affected as well as those of the tongue, the 
latter organ in its impaired condition of ac- 
tivity does not now place the particles of food 
accurately between the teeth for mastication 
as before, fragments of decaying food collect 
between gums and cheek, the action of the in- 
cisors and the attrition of bicuspids and molars 
is carried on less forcefully, the secretion of 
the parotid, sub-lingual and sub-maxillary 


innervation 
veins and a 


aged 


chair 


pre- 
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gland is perturbed, the oesophagus, the stomac! 
the small and large intestine suffer in thei 
motor, sensory and secretory functicn as re 
capitulated, the rectal sphincter may assume 

spastic condition, relaxing little or none at th 
moment of defecation. To. overcome the re 
sistance there must be greatly augmented pres 
sure from the abdominal muscles, accessori« 
which now fail since they have becom: 
atrophied from the disuse of impaired innerva 
tion, instead of presenting an even and equi 
lateral tension, the affected side is of lessene 
tonicity and is sacculated outward because o! 
the presence of the gut forced forward an 
downward by the sound rectus, the obliqus 
transversalis and diaphragm which must als: 
share the fate of the skeletal muscles on th: 
affected side. 

Further as a direct result of the misfortun: 
to the lateral half of the body we have an 
impairment of the following physiologic acts: 

All expiratory efforts, defecation as men- 
tioned, parturition and micturition, the latter 
in the male from adynamic abdominal wall and 
bulbo-cavernosi offering no opposition to their 
fellows of the sound side, resulting in portional! 
urination and dribbling. 

These conditions may be demonstrated upo: 
a spare subject but in addition may it not be 
true that the spastic contracture of the skeleta 
muscle may have its counterpart in a spasticity 
of the intestinal musculature and the inco- 
ordinate gait of the hemiplegic be reproduced 
in the intestine by an incoordinate peristalsis 
and from the same cause; a contracture. 

Herpes affects these patients more frequentl\ 
than their sound brother and on the paralyze 
side. Decubitus ulcers are common in the bed- 
ridden, of quick development and slowhealing 
Constipation is almost universal among them 
the chronic nephritides occur not infrequently 
and a nephritis, a passive congestion of th 
lungs, a pneumonia of infective origin o1 
final haemorrhage may close the pieture. 

Discussion led by L. B. Ashton and followed 
by C. D. Center and R. J. Christie, Jr., an: 
closed by Dr. Rosenthal. 

Adjournment. 

John A. Koch, 
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The Pathology of Endosalpingitis, its Relation 
To Endometritis, Oophoritis, and Peritonitis 
Symptoms, Diagnosis and Treatment. 

Read by invitation before the Lee County Medical So 
ciety at Amboy Sept. 29th 1903, by A. Belcham Keyes 
M. D., Instructor of Gynecology and Obstetrics, Rus! 
Medical College, and Professor of Gynecology in The 
Chicago Policlinic. 

The conditions under which 
occurs in the female genitalia may be 
broadly into two classes: 

(a) Those of infection of the intact mucou 
membrane. 

(b) These occurring on a wound surface 
(after abortion, immature, premature, or ter: 
labor.) 

The tubes in health are always an inta 
mucous membrane, and come entirely under th 
first heading. They do not even shed thei! 


inflammation 
divide 
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pithelium during, or in any 
venstruation, except under certain peculiar 
onditions vicariously, e. g. as im gynatresia. 

The infection of the Endocervix and Endome- 
trium is of the greatest interest, as _ it 

resents a wound surface, after abortion or 
bor; and, from infection occurring on this 
ound. surface or the intact mucous membrane, 
he intact mucous membrane of the tubes is 
sually infected secondarily. (The menstruat- 
1g Endometrium presents a surface, while not 
trictly a wound surface, it certainly is not an 
tact mucous membrane, and its condition pre- 
isposes to infection, if in a less degree.) 

While tubal infection is usually secondary 
o the uterine, yet it is not infrequently second- 
ry to an intra-peritoneal infection, via the so- 

illed Menge’s/ wave—a wave of fluid that is 
iid to pass from the peritoneal cavity toward 
1e tubes, or, if adhesions, between them and a 
ollow viscera; e. g. the intestine is present. 

The Aetiological Factors can be divided 
ractically into four classes: 

(a) Noeggerath's infection 
onorrhoea of the male. 

(b) Neisser’s infection, acute gonorrhoea. 

(c) Pus Strepto, or Staphylococci, or Pneu- 
nococci following gonorrhoea or infection of the 
ost partum wound surface. 

(4) Tubercle Bacilli also frequently follow- 
ng either the acute Neisser’s, or the catarrh 
f Noeggerath. 

(e) Bacillus Coli Communis,_ especially 
vhere the tube is adherent to the intestine. 

A case of this was found by Dr. C. C. Hunt 
f Dixon. 

Martin, in 278 cases of Salpingitis, found: 

55 cases were gonorrhoeal, 

10 cases were tubercular, 

70 cases followed puerperal infection, and 
that % of the 278 cases were secondary to an 
endometritis. 

Menge, in 122 cases, found: 

28 cases with gonococci, 

3 cases with streptococci, 

9 with tubercle bacilli, 

75 with sterile pus, (so-called.) 
lay literature shows that many 
were probably tubercular. 


way enter into 


attenuated 


from 


The present 
of these cases 


The first Noeggerath’s infection, named after 


the author, who, in 1888, first brought forward 
the importance of considering the effect of coitus 
on the female genitalia by a male supposedly 
cured of a previous attack of acute gonorrhoea 
(perhaps contracted as long as five or six years 
back), and stated that it was his opinion that 
ases of gonococcus infection in the male 
were only apparently healed: especially where 
. slight gleet (goutte militaire, or morning 
irop) still remains. The disease in the male 
in these cases, according to Noeggerath, was 
really only rendered latent, and that there fol- 
lowed, very frequently, infection of the female 
genitalia, with a catarrhal condition of the en- 
locervix, endometrium, and endosalpingium. 
with a train of results, which I shall hereafter 
enumerate. Freitag, in his “Sexual Krank- 
heiten” asks, “when may a man marry after 
an attack of gonorrhoea?” and states further 
“when repeated examinations, microscopically, 
show no gonococci present.” 
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The cause of this catarrhal condition, pro- 
bably brought about by bacteria in the atten- 
uated gonorrhoea! infection of the male, is diffi- 
cult to prove; yet in many cases of erection 
doubtless attenuated gonococci and other bac- 
teria are thrown off with the semen during 
coitus, while the ordinary, or even milked 
prostatic secretion, is free from them. These 
bacteria are probably capable of rendering inert 
the supposed power of the so-called Leptothrix 
Vaginalis, (a micro-organism, much like the 
Leptothrix Buccalis), that is supposed to change 
the alkaline endocervical mucous as it drops 
into the vagina into an acid condition, probably 
having antiseptic power, and rendering it capa- 
ble of killing, in a short time, all ordinary pus 
micro-organisms, and thereby protecting the 
intact mucosa of the cervix, corpus, and tubes 
from being invaded by ordinary pus bacteria 
even though deposited within the vagina during 
the act of onanism, coitus with a healthy male, 
or during examinations, etc. (The endometrium 
and tubes were found free from bacteria in 
health by Winter and Kroenig found that 
streptococci, injected into a healthy vagina, 
could not be proven present after as short a 
period as six hours; also, Doederlein has made 
noteworthy experiments proving this antiseptic 
power of the vaginal secretion in healthy preg- 
nant women). 

On the other hand, pus micro-organisms, 
deposited in a vagina robbed of this self protect- 
ing power, easily gain the, intact 
mucosa of the cervix, corpus, and tubes in turn, 
while still capable of setting up an inflammation 
and from there frequently pass later on to the 
perimetrium and ovary, (especially during 
ovulation, at which time the ovary exhibits a 
wound surface at the site of the newly ruptured 
Graaffian Follicle.) 

The act of coitus, with a supposedly 
gonorrhoic male, then, has two effects 


access to 


cured 


(a) Nullifies the self-protecting power. 

(b) Also it deposits the 
which usually infest the male urethra, in this 
condition of latent gonorrhoea. Steinschneider 
and Galewski found four kinds of so-called 
pseudo zgonococci, especially frequent in this 
condition; two stained and two, like gonococci, 
destained by Gram’s method. 

The outcome is a 
changes, not in one alone, but in all of the 
uterus and adnexae; and I believe that you will 
agree with me that clinically it is very difficult 
to study each singly; that they are more com- 
prehensively studied together, at for our 
paper tonight. 

The second kind of infection is Neisser’s in- 
fection or acute gonorrhoea. This occurs in vari- 
ous forms of virulence, according to the virulence 
of the infecting case or the resistance of the 
infected tissues to the diplococcus of Neisser 
in both sexes. It is very probable that a case 
contracted three to four weeks previous to the 
infection of the opposite sex, would not produce 
as virulent an attack as one contracted seven 
to fourteen days previous; yet they would both 
result in an attack of gonorrhoea, but probably 
markedly differing in degree of intensity. Also, 
a male, who has had a second or third attack, 
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in all probability may impart a virulent infec- 
tion after many months. Evidence of this can 
be concluded clinically from the fact of the: 

(a) Apparent early spentaneous recovery, 
or mildness of symptoms, in some cases. 

(b) The easy response to ordinary therapeu- 
tic measures in others. 

(c) The apparent intractability of not a few 
in both sexes, 

Besides the superficial effect of these deplo- 
cocci of Neisser, we must always remember that 
their peculiar characteristics are divided into 
three: 

(a) A 
rhoea. 

(b) Their early passing down underneath 
the mucous membrane out of reach of superfi- 
cial antiseptics, such as injections. 

(c) Their peculiar qualities of preparing 
the tissues for the colonization of pus-bacteria 
and tubercle bacilli, so that even systemic in- 
fection by the former frequently follows at- 
tacks of acute gonorrhoea. Indeed, so much 
have these quulities attracted attention, that, 
in every case of acute articular rheumatism, 
we are advised by Gerhardt to enquire for the 
history of a previous gonorrhoea as forming the 
probable primary atrium; also to examine the 
urine of arthritic males for gonorrhoeal threads. 
It is estimated that two to three per cent of 
yonorrhoea (male) patients have arthritis, fol- 
lowing more usually after the implication of the 
pocterier urethra, i. e. after the third week. 
Females are said to suffer from this sequel less 
often than males; very probably from the cor- 
rect diagnosis being often made in the 
former. 

Thirdly, Endosalpingitis is Frequently the 
Result of Puerperal Fever, especially after 
criminal abertion, performed for women, who 
have a great dislike to pass through pregnancy 
and labor, whose excuse is the attendant dangers 
of parturition; such women find, among mid- 
wives and even among supposedly worthy mem- 
bers of our profession, many ready to terminate 
the pregnancy for them with the result that 
frequently a pest abortive endometritis and 
endosalpingitis follow. 

(a) Spontaneous abortion, i. e. abortion 
that cannot be attributed to the introduction 
into the uterus of some instrument, or that is 
not caused by very violent shock. The 
so-called spontaneous and habitual cases are, 
doubtless, usually the result of a Noeggerath’s 
or other infection, making it impossible for the 
diseased part of the endometrium to form a 
healthy decidua vera, so that the pregnancy re- 
sults in an abortion when the decidua refiexa 
of the growing ovum reaches the diseased place 
in the vera (usually protracted, painful, and 
frequently incomplete) and not from some ap- 
parently slight cause, like riding in a buggy 
or stepping down a step, which latter are 
usually merely coincidences. Infection now 
occurs from bacteria of the endometritic foci 
already present (Bumm), which takes advan- 
tage of the wound surface made by the abortion 
they caused, giving rise to acute post-abortive 
endometritis and often secondary salpingitis. 

(b) The next kind is usually that of crimi- 
nal abortion, wherein, during the introduction 
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less 


some 


of the instrument for abortion, the bacteria ar 
carried into the uterus and deposited on ti 
wound surface made often causing incomplet: 
painful abortion and endometritis, often follow: 
by endosalpingitis. 

(c) The third group of cases is where th 
infection occurs consequent on contact infection 
during the examination of the patient, who ha 
already begun to abort, or is in labor, or durin 
its puerperium by the physician, nurse, or mid 
wife; though I would, from my own experienc: 
like to state that in the majority of cases, i: 
the hands of the more careful practitioners of 
today, the infection occurs most often, a 
stated in (a) and (b), and the physician i 
charge otten gets the credit of lack of care and 
cleanliness, and skill and is helpless to prov 
the truth of his innocence and even could h: 
prove it to the satisfaction of the average earn- 
est practitioner no lay jury would believe him 
and many an innocent professional man has had 
his reputation blasted by the silent lips of th: 
dying who could have cleared him by a word. 

Consideration cf these facts makes it essen- 
tial to not examine cases in progress of abortio: 
inadvisedly and when making to be absolutely 
surgically clean. These cases are very frequently) 
streptococcic inferior, do not always involve the 
tubes on account of the early inflammatory 
closure of the ostium uterinum tubae. 

Salpingitis is most often on the left side, 
(Martin). This would seem to contradict th 
idea that Clado’s ligament, the fold of periton- 
eum that passes from the region of the ap- 
pendix to the right broad ligament, carries 
infection via its blood vessels and lymphatics 
as often as the anatomical fact would hav« 
is believe. 

I believe one would be perfectly justified ir 
making sharper divisions than now prevail il 
the terminology for the inflammations that at 
tack the tubal peritoneum, the musculature, and 
the mucous membrane, under the heading of: 

(a) Peri-salpingitis. 

(b) Salpingitis. 

(c) Endo-salpingitis. 

(a) The peri-salpingitis is Tubal Peritoni- 
tis, and occurs primarily in all cases of pelvi 
peritonitis, i. e. perimetritis. 

(b) Salpingitis is an inflammation of th 
musculature of the tube. It is always secondary 
to an inflammation from without (peri), or fron 
within (endo-salpingitis). 

(c) The endosalpingitis is inflammatior 
either by continuity, via the uterus, or from 
floating bacteria in the peritoneal cavity, vi 
Menge’s peritoneo-tubal wave. 

(To halt by the way a moment, to dilate o1 
the aetiology from a sociologic standpoint, I 
believe we can attribute the enormous increase 
in the number of cases of gonorrhoeal infection 
in this day to the easy access by railroads, to 
large cities where resorts of vice abound; also 
consequent on the increased strenuousness of 
life, early marriage is made more and more 
difficult. A great deal of the present misery 
of both sexes could be avoided, if the dangers 
of these things were more fully explained to 
the unsophisticated youth, especially if he were 
informed of the long train of possible results to 
both him, his wife, and his offspring.) 





ENDOSALPINGIVIS—KEYES. 831 


Despite the foregoing on the different bac- 
L that affect the tubes, we divide the 
ction, clinically, into three classes only, viz: 
(a) Catarrhal. 
(b) Purulent. 
») Tubercular. 
Che first two, catarrhal and purulent, may be 
m the same bacteria, only differing in de- 
of virulence. 
The Catarrhal Endosalpingitis is character- 
by its lighter grade, (as in any catarrhal 
ction, of any mucous surface) with epithelial 
erplasia and swelling, and infiltration of the 
dritic processes of the tubes. (The inflam- 
ion seldom extends but little lower than the 
ymucosa) and causes, at first, a narrowing of 
lumen of the tube. 
The more seyere catarrhal inflammations 
some loss of the superficial epithelium, in 
ches, The increased secretion flattens the 
lritic process and later widens the lumen. 
recent inflammations the increased secretion 
mucous, later more and in old 


may 


serous, 


ynic cases, often hemorrhagic. 
The division of catarrhal endosalpingitis 


(a) Pseudo-follicular, 
(b) Isthmica nodosa, 
) Interstitial, 
really only 
ses of the same 
ins patent, or, if 
sufficiently 
and 


the anatomico-pathological 
thing. The tube either re- 
the inflammatory 
severe, it may extend on to 
cause the formation of 
nbranes on their peritoneal surfaces (peri- 
pingitis) gradually closing the tubes whose 
essary secretion being of a mucous or serous 
racter, collects at the (fimbriated) abdomi- 
tubal end, and causing thereby a hydrosal- 
pinx,. 

The collection at the abdominal end 

the tube gradually distends the tube and 

ises pressure atrophy of both the processes, 

1 the tubal wall, first resulting in a club- 

iped, later becoming a cylindrical sack, as 

distending material distends it toward the 
erine end. (Indeed, in some cases if the uter- 
end is open, the contents of the distended 
ibe may, from time to time, be discharged 
through the uterine end into the uterus, being 
ea discharged, per vagina, during some act 
increased abdominal tension, e. g. defaecation 
coughing, giving rise to what the ancient 
thors called Hydrops Tubae Profiuens, an 
eresting case of which is reported by Scan- 

i, who found post mortem one Hydrops 

bae distended, the other a relaxed, empty 

.) The tube thins so markedly from pressure 

rophy that it becomes thin and translucent 

a bladder, and may even reach so large a 
xe that they have been tapped for large 
irian Cysts. 

Now let us pass on to the effect of the Ma- 
erial that Dropped into the Abdominal Cavity; 
for, while in some cases the tubes are closed by 

e early formation of adhesions before little or 
v invasion of the peritoneal cavity, or ovaries, 
s occurred, others remain open at the abdomi- 

(fimbriated) end, and continuously deposit, 

o the peritoneal cavity, an infectious mucous 

large quantities, causing low grade peritonitis 


process 
the 


briae pseudo- 


closed 


with the formation of pseudo-membranes upon 
the adjacent pelvic peritoneal (peri-metric) sur- 
faces, which later become more or less replaced 
by connective tissue from the endo-thelium of 
the peritoneal surface, ranging from spider web 
to thick and firm adhesions, uniting the uteras 
and adnexae and broad ligament immediately 
together, or by means of bands. 

Let us follow this process into the cwary, 
immediately connected to the tube as it is by 
the fimbria tubo-ovarica, lying in the so-called 
ovarian fossa, a depression on the posterior 
surface of the broad ligament, covered by its 
cubical epithelium germinativa. The pseudo- 
membranes often cover the ovary, (just as oc- 
curs over the end of the tube), giving rise to 
dysovulatior or even preventing it; or indeed, 
the infection may extend into the peripheral, 
and later into the middle portion of the ovary, 
the meinbrana granulosa die, and cysts 
ferm, retention cysts of the graafian follicles 
or hydrops folliculi, and —terility is liable to re- 
sult. Or, if the pseudo-membrane is thin and 
tllows of ovulation, which frequently occurs 
through a very small opening, which quickly 
closes, it leads to a hydrops or haemotoma cor- 
pus luteum or indeed the opening may be too 
small for the ovum to escape if the tubes are 
still patent for spermatozoa ovarian pregnan- 
cy result. 

Or sometimes the end of the tube becoming 
adherent to the ovary, it leads to a tubo- 
ovarian cyst or even pregnancy. 

Il. The Purulent Endosalpingitis: 

This differs from the catarrhal only in the 
degree of intensity. The inflammatory process 
and infiltration extend more deeply into the 
wall of the tube, causing much thickening, while 
the lumen is ulcerated in places and is usually 
narrow, often containing only a slight quantity 
of pus. It is usually increasedly tortuous and 
club shaped, with the club end at the fimbriated 
extremity, and often about little finger size or 
slightly larger. The material may drop into the 
peritoneal cavity, causing an acute peritonitis; 
but, fortunately, either the lumen is so narrowed 
that the pus does not flow out, or the pus is 
too thick and inspisssted, or the tube end closes 
so early that retention is caused 

(The term Pyosalpinx is very inappropriate, 
as it gives no idea as to whether the fimbriated 
end is closed or not, as does the term ‘Hydro- 
salpinx; therefore, the term of Martin’s of 
Sacto-Salpinx Purulenta is much more appro- 
priate for the closed tube. 

The action upon the ovary of pus escaping 
from the tube gives rise to variable conditions: 
pus-bacteria may invade the ovary, especially 
through a thin walled, ripe graafian follicle 
lying near the surface, giving rise 

(a) To a graafian follicle abscess. 

Or should this graafian follicle rupture, i. e., 
ovulation take place, it would give rise to 

(b) A corpus luteum abscess. 

Indeed, we must always remember that, while 
intact mucous membranes and other surfaces 
can resist considerable infection, the ovary 
presents after every ovulation a wound surface; 
so that the corpus luteum abscess may follow 
even comparatively light catarrhal, as well as 
purulent, inflammations of the tube. This fact 
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has been well demonstrated by Menge, who 
found in cases of corpus luteum abscesses the 
same kinds of bacteria were present as were 
found in the tube. 

III. Tuberculosis of the Tubes: 

This disease frequently follows in the wake 
of both acute gonorrhoea and Noeggerath’s in- 
fection; it is the most frequent form of genital 
tuberculosis of women; for, as the gonococci 
make a soil for the pus-bacteria, they also make 
a soil for the tubercle bacillus. 

(a) Tuberculosis, like catarrhal inflamma- 
iton, gains access to the tubes per vagina and 
uterus, especially in cases of tuberculosis of the 
seminal vesicles in man. Also, it is quite con- 
ceivable that (pulmonary) tuberculous males 
may, by handling the penis, thereby carry in- 
fection into the genitalia of the female during 
the act of coitus. 

(b) The other roads are in tubercular peri- 
tonitis of the female, (especially common near 
the head of the colon), the tubercle bacilli being 
carried by Menge’s wave, i. e., the little wave 
of fluid, toward the tube from the peritoneal 
cavity that is supposed to direct the ovum into 
the tube, en route for the uterus. 

(c) The third route is that via the blood 
vessels, or lymphatics. The tubes are especially 
prone to tuberculosis, due to their anatomical 
peculiarities and slight exchange of the mucous 
secretion, especially if catarrhal inflammation 
and narrowing allows tubercle bacilli to remain 
long resident should they gain access to its 
lumen. In catarrhal conditions, the mode by 
which the bacilli are taken up by the protruding 
phagocytes, and carried into the lymphatics, 
causing minute tubercular abscesses, which later 
rupture into the lumen of the tube leaving tu- 
bercular ‘ulcers, is very probably much like 
that in the apices of the lungs so ably described 
by Fuetterer. The secretion of the tube is in- 
creased and frequently, as in the other inflam~ 
mations, the end of the tube is closed, giving 
rise to a tubercular pyosalpinx. 

As in the catarrhal, so in the tubercular, the 
process being of a low grade of infiltration; 
these tubes also become enormously pressure 
atrophied and distended, sometimes reaching as 
high as the umbilicus, a big, round, tubercular 
pyosalpinx. (These enormously distended tubes 
were previously taken for ordinary pus tubes, in 
which the pus micro-organisms had become 
attenuated or had died.) I pointed out to you 
acute pus tubes as being usually thick walled, 
due to much inflammatory infiltration of their 
walls, and as resisting distension atrophy; but 
these being absent in tuberculosis, the disten- 
sion is easy to understand, and most of the 
ceases, which were, until recently, considered 
enormous pus tubes because of the appearance 
of their contents, and that the bacteria were 
dead were probably tubercular, as can be prov- 
en by the inoculation of animals and the fre- 
quent presence of giant cells in the walls of the 
tubes. 

This explanation dispels the wonder that 
has hitherto prevailed in many cases of women 
carrying enormous pus tubes with but slight, 
if any, symptoms. In other cases the tubes, 
uterus, and ovaries are bound together in one 
solid mass by adhesions. 
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The Symptoms of Salpingitis, as may 
judged from the pathology, are frequently th: 
of a uni or bi-lateral peritonitis, because of ¢ 
very frequent implication of the peritoneum 


(a) The yery light cases of catarrhal sa 
pingitis are often simply those of past hyme: 
dysmenorrhoea, often beginning very soon af 
marriage. Such cases simply complain of a | 
tle pelvic pain, usually referred to the sides 
the pelvis, or back, or both, especially mark 
at the time of the period due to the marke: 
increased swelling of the (Noeggerath’s cat 
rhal) mucous membrane of the tubes, togeth 
with the dropping from the tube into the p« 
toneal cavity of a more or less infectious mu 
causing a light attack of peritonitis, jx 
haps with pains lasting for a few days; reco 
ery occurring shortly after the period is ov: 
Such cases, on examination by speculum, usua 
reveal a simple erosion, and in the nulliparo 
cervix one frequently sees Plugs of mucous d 
tending it and protruding from the os. TI! 
manual examination shows uterus to be slight 
enlarged, perhaps adherent; tubes and ovar 
often tender for a week or more after the perio 
all symptoms disappearing by midway betwe« 
the periods, 


ous, 


(b.) Im the more severe catarrhal cond 
tions, these symptoms are the same, but of i 
Leucorrhoea is often marke 
the dysmenorrhoeal pain is excessive, passi 
on to the boundary line of a true attack 
peritonitis; there is an increased pulse frequen 
to about a hundred, and temperature one hu 
dred to one hundred and one degrees Fah 
and marked tension of the abdominal wal 
The speculum shows the cervical erosion 
be more pronounced, often either follicular 
cystic; Bartholin’s gland ducts and the ureth: 
meatus (maculae gonorrhoica of Saenger) a 
often reddened and ectropinated. The bi 
manual examination reveals marked tend 
ness, most at the period, and, though lesseni: 
after period is over, often continues through 
the next period, when another exacerbation o 
curs. The increased thickness of the tube, a1 
the increase in the size and tenderness of tl 
ovary, is often to be made out. on palpitatio 
Both of these (a and b) catarrhal conditio: 
are especially liable to have exacerbations 
pain and fever after any undue exertion, viole! 
coitus, getting the feet wet, etc., to which the 
are usually entirely attributed. Sterility is ex 
tremely common, first because the spermatoz 
may not be able to pass through the tube, 
because the ovulation cannot take place, a! 
as the endometrium is nearly always concomi 
antly implicated, and, should pregnancy occu 
early abortion usually follows. Extra uteri! 
pregnancy is aiso extremely common in cat: 
rhal endosalpingitis, where the lumen becom: 
too small to pass a fertilized ovum. In fa 
perhaps the haemato-salpinges that occur 
catarrhal conditions are probably more fr 
quently, than supposed, very early extra uteri! 
pregnancies of the tube: and from our bett: 
knowledge, I believe, today, we can explain t! 
cause of ectopic gestation better than to say 
simply occurs in women, who marry late 
life, but rather that elderly women usual 


creased severity. 
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irry men of like age, who have had ample 
me to become infected and capable of setting 

a Noeggerath’s disease in the female. 

(c) The symptoms of the acute salpingitis 

of a more acute grade. The peritonitis is 
re pronounced, frequently lasting over some 
eeks, with pulse one hundred and ter and 
gher, temperature one hundred and two to 

e hundred and four degrees Fahr. The 
eathing is almost entirely costal, the abdomi- 
| muscles being tightly contracted. Bi-manual 
xamination reveals more or less irregularly 

iped masses by the sides of the uterus, very 
nder to palpitation: or tubes, ovaries, and 
erus may be united in one conglomerate mass. 

fact, the tenderness of the patient often 
ikes the examination both difficult and un- 
tisfactory, so that the extent of the disease 

n frequently be told only at the time of thx 
eration; aid even then it may be difficult to 

ognize the different parts of the genitalia. 
he leucorrhoea is mucopurulent, the erosion 
tem more acute, as is aiso the implication of 

e maculae gonorrhoica from which pus ca 

n be expressed containing gonococci if the 

is of recent gonorrhoeal origin, or we ob- 
a history of the puerperal infection. In 
ore recent cases the enlarged tubes can fre- 
rently be traced from their uterine end out- 
irds. The bilateral condition speaks for tubal 
sease, the unilateral more for ovarian abscess. 

(ad) The tubercular variety often reveals 
mparatively slight symptoms much like the 
tarrhal variety in the early stages, but fre- 
ientiy with a much more persistent pain. Bi- 
inually, we can sometimes make out nothing 
bnormal in the early stages, except a marked 
nderness, especially latero posteriorly, while 
ter one may appreciate a rosary like condition 

one, or both sides of the uterus; but in the 
ter stages, tubes, uterus and ovaries are often 
wound together in one stiff mass. In contra- 
istinction to the pain and no physical changes 
1 one, case, there may be great distortion of 
he genitalia with almost no subjective symp- 
oms in another. The presence of the circum- 
cribed, or even free ascitic fluid without hepa- 
ic, renal, or cardiac aetiological factors; the 
resence of tuberculosis in some other organ, 

g. the lungs, often guides us in concluding 

that the disease is tubercular. 

Treatment: The treatment, in brief, of dis- 
ises of the genitalia of the female differ ac- 
ording to the severity of the disease. 

I. The Catharrhal Varieties generally de- 
nand simply regulation of the bowels, rest from 
1 sexual excitement and coitus, and change 
© some salubrious climate. Not infrequently, 
ng vacations bring about such an improvement 
ff general health, especially if there is absence 
f the repeated congestions of coitus, and a 
ubsidence of the condition of low grade tubal 
atarrhal inflammation, so that, in cases ap- 
irently sterile, pregnancy (that goes to term) 
xccurs on re-institution of marital relations. In 
ther cases, curettage, done systematically, fol- 
owed by packing with a strip of iodoform or 
‘ther antiseptic gauze, apparently, has a very 
alutary effect upon the condition of the tubes. 

Great care in curetting should be exercised in 
rder not to puch the curette through the uterus, 


esPecially in the catarrhal conditions that have 
been caused by, or accentuated by, infections 
following abortion, as in these cases the uterine 
wall is especially friable and easily perforated. 
Despite the fact that we frequently institute 
these measures with success, we must always 
remember that to treat the inside of the uterus 
for an endosalpingitis is very analogous to giv- 
ing a gargle for an otitis media, and, that despite 
the measures above suggested, the marked pain 
frequently demands a laparotomy with releas- 
ing of adhesions, and often salpingectomy, etc. 

II. In the Purulent and Tubercular Variety, 
the radical removal, under great care in the 
former not. to drop any of the material in the 
peritoneal cavity, is the only real therapeutic 
measure 
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Marriages. 

Charles E. Cord, Chicago Heights, to Mrs. Laura 
Beeler, of Chicago, Feb. 27. 

Lorin C. Collins ITI, to Miss Anna E. Lendblad, 
both of Chicago, at Wheaton, March 10. 

Jos. R. Hawley, of Chicago, to Miss Daisy 
Miller, of Muskegon, Mich, Feb. 11. 

David Salinger, of Chicago, to Miss Amalie 
Frisch, of Baltimore, Md., March 7. 

Robert B. Spalding, of Clinton, to Miss Mamie 
M. Scott, of Selma, Cal.. March 6. 

Jacob L. Albright to Miss H. Mabel Evans, both 
of Chicago, March 9. 

Deaths. 

Anthony, John A., recently of Chenoa, McLean 
County, died March 26 at Boise City, Idaho, 
where he had gone to locate. 

Battell, J. G., East St. Louis, March 10, aged 32 

Campe, Samuel B., Chicago, March 12. 

Cook, Charles E.. Huntley, McHenry County, 
died Feb. 18 of pneumonia, aged 51. 

Dombrowski, John Paul, Peoria, March 29. Dr 
Dombrowski was one of the leading and suc- 
cessful oculists of Central Illinois. Acute 
pneumonia and complicated nervous prostra- 
tion, the result of overwork, is given as the 
cause of his death. 

Kendall, C. H., Barrington, Feb 21, aged 45. 

Lyman, John C., Chicago, March 29, aged 53. 

Malone, George B., Park Ridge, Feb. 17, aged 54. 

McKendree, F. D., Chicago, Jan. 17, aged 48. 

Mitchener, Guy W. O., formerly practiving at 
Kansas, Edgar County: committed suicide in 
Guthrie, Okla. Mitchener pursued the avoca- 
tion of a traveling specialist for a few months 
in Tilinois in 1902. He became legally in- 
volved and was incarcerated in Hillsboro for 
some weeks, finally leaving the State. 

Noel, E. P.. Chicago, March 29, aged 37. He 
was formerly physician to the coroner and 
city attorney. He died in Phoenix, Ariz. 

Pettingill, John B., Chicago, March ‘ 59. 

Pomarane, Marx, Chicago, March 2. 

Silvey, Asa R., Murphysboro, aged 47. 

Small, Harry N., Chicago, March 15, of apo- 
plexy, aged 62. 

Sovereign, C. W., Chicago, March 22, aged 54. 

Vincent, Levi, Weston, Feb. 12, aged 77. 
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At the meeting of Feb. 3, 1904, the following 
papers were read and discussed. 

Suture Work of the Lower Abdomen. 

By Dr, E. Wyllys Andrews. 

E. Wyllys Andrews demonstrated the suture 
work of the lower abdomen by means of a mode! 
or phantom, which he uses to teach herniotomy 
and the insertion of the fascial sutures. 

Discussion. 


N. Eisendrath: I 
on this excellent 


Daniel 
Andrews 
anyone 


congratulate Dr. 
model with which 
can understand how to suture the dif- 
ferent layers of tissue in performing herniot- 
omy, etc. It would seem to those who are wit- 
nessing an operation of this kind that the tech- 
nique is very difficult. Those who have ob- 
served me do a herniotomy say that the tech- 
nique seems rather complicated, but after it 
has been demonstrated to them on such an 
excellent model, as the one that has been 
shewn tonight, the operation seems compara- 
tively easy. 

Dr. Andrews did not ask us to discuss 
value of the operation, but I take this oppor- 
tunity to endorse most fully all of his recom- 
mendations in regard to the value of the same. 
I have performed the operation fifty times. In 
all of the cases I operated by the Andrews mod- 
ification of the Bassini method. I examined a 
man the other day on whom I operated five 
years ago, and there were absolutely no signs 
of recurrence. It seems the most perfect oper- 
ation to overcome the anatomical defects which 
one can possibly think of. The operation of 
placing behind the cord the three muscles, that 
is, the transversalis, internal oblique. and the 
internal portion of the aponeurosis of the ex- 
ternal oblique. gives one additional strong 
layer over the Bassini operation. Placing the 
cord in such a position as Dr. Andrews has 
shown in between the two portions of the ex- 
ternal oblique protects it from injury. 

The only deviation which I have thought of 
in regard to this particular operation was in 
cases of undescended testis, where the extra 
length of putting the cord so much more super- 
ficially would naturally result in a little higher 
position of the testis than would obtain ordin- 
arily. and I believe the recommendation which 
was made first by Dr. Bevan to leave the cord 


the 


us 


in its natural position, and not change the posi 
tion of it—with that modification we can us 
the operation for every variety of inguina 
hernia. 

Louis A. Greensfelder: I want to congratu 
late Dr. Andrews on having placed before us 
model by which we can readily demonstrate no 
only the Bassini operation, but the Andrews im- 
brication method. I have found it exceeding! 
difficult to try to explain to students and pra 
titioners just what is meant by the imbrica 
tion method, or just how the suturing is done ir 
the ordinary herniotomy or Bassini operatior 
Furthermore, I congratulate him upon a metho 
which I regard as perfect. Since 1894 I hav: 
used the Andrews imbrication operation exclu- 
sively, and have not had occasion to regret it ir 
a single case. I have also had the opportunity 
of following a number of cases that were oper- 
ated on by Dr. Andrews; I have seen them from 
time to time in clinics, some of the patients com- 
ing for other purposes, and have had the oppor- 
tunity ef watching these cases for a number of 
years, and barring those in which there was ar 
infection, I do not recall a single case in which 
there was a recurrence. The operation has the 
advantage over the Bassini method, in furnish- 
ing an additional strong layer, as was pointed 
out by Dr. Eisendrath; and in addition restoring 
the original obliquity of the inguinal canal. 


Dr. B. W. Sippy presented a case of Chole- 
cystitis with Gastric Motor Insufficiency, which 
was discussed as follows: 


A. J. Ochsner: The paper of Dr. Sippy is of 
great importance to us. I am personally very 
much interested in the subject because I see 
every week several of these patients who have 
been cured many times by various physicians 
whom they have consulted. The gastric pains, 
are no doubt due to the presence of gall-stones 
in a large proportion of these cases. Each one 
of the attacks, unless a gall-stone becomes im- 
pacted, or unless infection accompanies the 
acute attack, will subside, and the gastric dis- 
turbance will disappear. But the patient will 
have a further attack; he will go to a second 
physician, who improves his condition; he goes 
to a third, a fourth, a fifth and so on, until he 
is relieved finally of his gall-stones, so that 
the conclusions at which Dr. Sippy has arrived 
are correct. This patient should have the gall- 
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s removed, and then she will be relieved of 
sastric trouble. 
wish to draw attention to a condition 
has not been very generally understood. 
rvations have led to the conclusion that 
ich of the duodenum as is above the en- 
e of the common duct is virtually, so far 
practical purposes are concerned, part of 
stomach, and that in these gall-stone cases 
ybstruction is not from adhesions, as we 
ght five or six years ago, before we oper- 
upon cases of stomach trouble as often 
e do now. At that time we thought the 
uction, which caused this dilatation, was 
o adhesions. Now, we find that, as a mat- 
f fact, the obstruction subsides immediately 
yut the disturbance of adhesions, as soon as 
gall-stones are removed. The adhesions 
h have been observed at the time of the 
tion could not have absorbed in the time 
hich relief was afforded, so that the pa- 
is relieved, notwithstanding the fact that 
sions are still present. This would lead 
) Suppose that the obstruction is located a 
below the entrance of the common duct 
the duodenum. There are many things 
speak for this, among them the frequency 
which we have ulcer of the duodenum in 
ection with ulcer of the stomach; the fre- 
cy with which we have vomiting of bile; 
id of the bile passing down, it is expelled 
the vomit in these cases. This fact I have 
en by a large number of chemical analysis 
e of vomited matter in connection with the 
iration of an address on gall bladder sur- 


the case which we have had before us 

xht the patient spoke of the bitter stomach 
ents. That is what these patients usually 
plain of; it is the bile which has been 
ed back into the stomach because the ob- 
tion is at this point; in other words, there 
physiological obstuction. We have a sim- 
obstruction at the ileo-cecal valve when 
is irritation in the appendix. Fifteen 

s ago we thought there was intestinal ob- 
ruction in such cases. Aside from the exper- 
nts of Cannon, Kraus, Provx and Psaltha- 
rt, we have no definite experiments which will 
vy at what points the intestinal canal is seg- 
ted; but that it is definitely segmented, I 
k, we can conclude from Cannon’s obrer- 
ons alone. Finally, we have further evi- 
e in the fact that whenever the stomach {s 
solutely empty, the gall-stone colic ceases 
iediately. I simply draw attention to this 
cal observation because I believe that it 
do away, if it is fully understood, with our 

I ng any particular attention to the stomachic 
portion of the disease, so long as we leave gall- 
es in place. If we remove the cause, the 
t must follow. Just as soon as the diet, 
scribed by Dr. Sippy in the treatment of this 
established a condition of rest, the infec- 
in the gall-bladder subsided and there was 
further irritation because of the presence 
the gall-stones. In other words, a person 
carry about a number of gall-stones with- 
any trouble to speak of, so long as there 
© infectious irritation of the gall-bladder. 
moment you wash out the stomach and 


begin rectal feeding, the infectious irritation 
of the gall-bladder begins to subside, because 
very soon bile will wash away the microbes, 
and they have no more opportunity to cause 
irritation. But as soon as the patient begins to 
eat regularly, the food has to pass this point, 
the gall-bladder becomes again irritated, and 
the stomach trouble returns, and the patient 
goes to the next doctor to get cured, but she 
does not actually obtain permanent relief until 
these gall-stones are removed. 

Fenton B. Turck: One rarely finds a case of 
cholecystitis without its being associated with, 
more or less, atony of the stomach. Exacerba- 
tions of atonic dilatation may occur with each 
attack of cholecystitis, and subside in the 
quiescent stage. The only symptoms that may 
be present are abdominal distress and digestive 
disturbances, and those who see many cases of 
diseases of the stomach have noticed in atonic 
dilatation of the stomach how often cholecysti- 
tis is found. Drainage of the gall-bladder and 
removel of stones, if found, frequently result in 
the disappearance of all the symptoms, includ- 
ing dilatation of the stomach and atony of the 
cojion, with return of the normal bowel: move- 
ments. When cases are sent for operation, 
without a positive diagnosis having been made, 
as to whether there is obstruction or simply 
atony of the stomach, opening the abdomen re- 
veals the fact that it is not only a case simply 
of cholecystitis or of gall-stones, but on open- 
ing the gall-bladder muco-purulent bile is 
found containing the colon bacillus and cocci. 
The toxemia may be the cause of the atony of 
both the stomach and intestines. Kehr has 
called attention to some interesting cases of 
this kind. In opening the abdomen in one case 
he found dilatation of the stomach. He opened 
the gall-bladder, removed some _ gall-stones, 
drained it, and found that the gall-bladder con- 
tained “muddy bile.” The patient acquired, in 
addition to a chronic dilatation of the stomach, 
an acute dilatation, and died shortly after from 
cholemia and hemorrhages, 

There has been a good deal of time spent in 
the preliminary presentation of the case of Dr. 
Sippy; but the principal question is as to 
whether this atony can exist on account of ob- 
struction. or whether it is simply an atony of 
the stomach wall. That is a very important 
point to decide. Im a case of this kind, I think 
if the gall-bladder is opened and drained, there 
would not be any more stomach trouble. Most 
of the cases of obstruction at the pylorus are 
surgical cases, particularly when they are cor- 
rectly diagnosed as such. If so, what is the 
use of delaying operation, permitting the pa- 
tient to have recurrence after recurrence, and 
then later on, when very much emaciated, un- 
dergo an operation which the patient cannot 
very well stand? The reason for the high mor- 
tality in these cases is due to delayed operation. 
Cases of pyloric obstruction should be operated 
upon as soon as an accurate diagnosis is made, 
and it remains for the surgeon to determine 
whether gastroenterostomy or pyloroplasty is 
indicated. Pyloroplasty, according to the 
method of Finney, is perhaps one of the best 
operations performed in many of these cases. 
I remember very well a case shown me by Dr. 
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Finney in which five operations were performed 
for atonic dilatation of the stomach, without 
obstruction, two gastro-enterostomies, two py- 
loroplasties, and a folding-up .of the gastric 
muscles (Bercher’s operation). The chronic 
atonic dilatation was improved, but not cured. 

The speaker quoted Boas to support his as- 
sumption that dilatation does not occur except 
as the result of stenosis. Because Boas says 
it is difficult to decide the question whether the 
ease is one of atonic dilatation or pyloric ob- 
struction, that does not dispose of the subject. 
Acute and constant attacks from childhood to 
old age from over loading of the stomach are 
quite sufficient to keep up this condition. These 
abuses are carried on through life, and as a 
result of gastric fatigue we have atony of the 
stomach. 

With reference to pyloric spasm, in looking 
over the literature one would be surprised to 
see how much references is made to this, with 
perfect assurance of its existence, and yet it is 
a difficult thing to decide that it occurs with- 
out opening the abdomen. Even then it remains 
a theoretical problem. It is true, the pylorus 
contracts when air strikes it, and appears under 
a condition of spasm, still it cannot always be 
absolutely proved that spastic contraction ex- 
isted. 

As to the question of obstruction of the 
pylorus due to spasm, it does not cause dila- 
tation, but hypertrophy of the muscles, because 
there are periods of relaxation, and we must 
not expect, as Ewald points out, dilatation to 
occur frequently from simple spasm of the 
pylorus. 

Cicatrical stenosis, scar tissue, ulcers located 
in this region, narrowing of the orifice and per- 
igastritis are conditions which can be met by 
surgical means. Other forms of atonic dilata- 
tion of the stomach which require surgical in- 
terference are those in which interstitial 
growths occur; the stomach does not empty it- 
self, and any amount of medical treatment will 
not relieve the condition, because there are 
pathological changes which occur in the mus- 
culature, such as fatty degeneration, and gas- 
roenterostomy is indicated in these cases. 

In many cases of acute dilatation of the 
stomach, general toxemia is present. Toxins 
in the general circulation are often excreted by 
the stomach and intestines. This may explain 
why acute dilatation is not always confined 
to the stomach. In chronic conditions, where 
there is more or less atony of the stomach and 
intestines, the excretion of the toxins may af- 
fect the gastro-intestinal musculature, and ac- 
count for the weakness and atonic dilatation 
in many of these cases. If the toxemia orig- 
inates from cholecystitis, then it appears per- 
pectly rational that operation, which has for 
its object drainage, and sterilization by drain- 
age, with removal of the _ cholecystitis, will 
cure the associated atony of the stomach and 
intestines, and this is proved by experience. 

A paper was read on 
The Mercurial and lodin 


Injection Treatment 
for Syphilis. 
By Louis E. Schmidt, Chicago. 
It is not the object of this paper to exploit 


any one method of administering drugs, but to 


SYPHILIS, TREATMENT OF—SCHMIDT. 


show that it is a method which may be 
sidered in every case and that the ultimat: 
sults will be as: satisfactory as any or all 

methods of treatment. 

Numerous syphilographers have agreed 
from the first appearance of the first roseo| 
maximum quantity of mercury is indicated 
the longer the period of time which has ela 
from this outbreak the smaller the quantit 
mercury to be given, therefore a certain er 
tion of dosage during the intervening 
Measured from the period of the first eru; 
the quantity of iodine is gradually incre 
until the maximum reached in 
latter period. 

The length of time which this “chroni 
terrupted plan of treatment” covers is vari 
In uncomplicated cases, where no sign of s) 
ilis follows the first general manifestations 
years treatment is not excessive. but when 
is not the case, the five years treatment sh 
be added to the last appearance of such a s 

It is essential to have a definite plar 
action in mind otherwise chaos would res 
In regarding syphilis as a chronic eruptive 
ease such a basis can thus readily be taker 
certain eruptions, in a typical case of syph 
appear at definite intervals. One of the obj: 
in the “chronic interrupted plan of treatm: 
is to give the mercurial treatments at the t 
these outbreaks might be expected to make t! 
appearance, commencing at the time of 
first eruption. 

Injections are given intravenous, subcuta 
ous and muscular. The manner is selecte 
the individual case. Where prompt and 4d 
sive action is wanted, in grave cases, the 
travenous method may be adopted. 

For all practical purposes all mercurial 
jection preparations may be placed in t 
classes, soluble and insoluble. Soluble s 
ean only be used in the intravenous met! 
and they are also to be preferred in the si 
cutaneous method, because the indurations 
less, and besides resorption is more comp! 
than if insoluble salts were deposited in 
cellular tissue. 

The insoluble salts should be given by 
“deep” method, though both soluble and inso 
ble salts are given intramuscularly. 

Of the soluble, 1-2 per cent solutions 4d: 
or tri-weekly injections may be made. Of th 
insoluble salts one injection every five d 
should be made. If it takes twenty injecti 
of a one per cent solution to cause an erupt 
to disappear, a good rule is to give one-h 
this number more. The same holds true of t 
insoluble preparations. 

Now what is the technique? The syrin: 
and needles should be sterilized by boiling | 
fore and after using, and the preparations m 
necessarily be sterile. The field wherein the 
jection is to be made should be thoroug! 
cleaned. The gluteal region is the prefer: 
area for the injection, being careful not to 
too close to the sacral fold. 

Iodine is administered immediately af 
the mercuric treatment, for a period equally 
long as the inmercuric course. In the chro 
intermittent treatment a period of rest from 
administration of mercury and iodine alw 


doses are 
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ws if possible. 
zsreat value 
ent. 
twenty-five per cent preparation of iodipin 
the only satisfactory one used for this pur- 
Even when patients cannot take iodides 
nally on account of severe iodinism, or for 
r reasons, iodipin may be given subcutan- 
ly or intraumuscularly. In the early period 
philis only 2 to 3 c.c, twice a week for four 
<s may be given. In the later period, espec- 
where gummatous lesions are present it 
be given as high as thirty c.c. daily. 
‘he technique is practically the same as the 
urial administration. The syringes are 
er and also the needles. If the iodipin is 
med it becomes more fluid and can be in- 
d with more ‘ease, 
one considers that the entire treatment 
s in the hands of the physician, consequent- 
in be followed with scientific accuracy, it 
be seen that the method can be honestly 
mended. 


The iodine preparations are 
when gummatous lesions are 


‘he meeting of Feb. 16, 1904, was devoted 
symposium on kidney surgery. Papers 
read by M. L. Harris (see page 734 March 

ssue); by Louis E. Schmidt on the use of the 
cystoscope and catheterizing ureters as a means 
of diagnosis in surgical diseases of the kidney 
s abstract below): by Theodore Tieken on 
cryoscopic examination as a means of diagq- 
nosis in surgical diseases of the kidney 
bstract below.) The symposium was discussed 

John B. Murphy and Gustave Kolischer. 

Dr. Schmidt stated that examination of the 

der, catheterization of the ureters, exami- 

ons of the functional activity of the kidneys 
examining separately the collected urines, 
especially with the aid of cryoscopy and radi- 
graphy give almost certain information by 

h one may be safely guided in this field 

yperative work. As to cystescopy, every 

gnostician agrees as to its true value ii 
work. With the help of the cystoscope 

presence of only one or two ureteral open- 

es can be determined, and whether or net 

r, turbid, blood-tinged, or urine is 

g» secreted from sides. The 

arance of the ureteral torn after 

passage of reported by Halban, 
mmatory signs cf the mucosa, or tubercul- 
processes, papillomatous growths about the 
hral orifice may designate descending pro- 
es. After inhibition per mouth of methy- 
blue, the urine becomes tinged green in 
fifteen to thirteen minutes in the 
normally secreting kidney. The greater 
imcunt of parenchyma destroyed, the longer 
time which elapses previous to the appear- 
of the tinged urine. Voelcker and Joseph 
injected 16 centigrams of indigo-carmine 
the gluteal muscles. It begins to make its 
earance in the urine in from fifteen to thirty 
utes. It has the advantage of being excreted 

y by the kidneys, and is harmless. The 

e authors gave individuals iodide of potas- 

n and filled the bladder with a sclution of 

xide of hydrogen containing starch. As 
as the iodide of potassium was being ex- 

ed, the urinary whirl became of a bluish 


(see 


colored 
both 
orifices, 


one or 


stone, as 


case 


oO~ 
dus 


color. Where catheterization of the ureters or 
segregation is impossible or undesirable, where 
the ureteral openings cannot be seen, it is possi- 
ble by means of a cystoscopic examination to 
make some deductions as to the functional ac- 
tivity of the kidneys when considering the fore- 
gcing points. Besides, it is possible to ascertain 
approximately the functional activity by watch- 
ing frequency and force of each contraction, 
the quantity of urine which is expelled at each 
contraction of the ureter, and also some idea 
as to the ascent or descent of the whirl when 
the bladder is filled with fluids of varying speci- 
fic gravities. Reference was made to the use 
cf the different segregators. After considering 
the advantages and disadvantages of the vari- 
ous methods, the author said that ureteral 
catheterization is constantly becoming more 
popular. While he does not care to make a 
comparison of segregation and catheterization 
ef the ureters, he believes there are but few, 
if any, authentic cases of infection of the ureter 
following catheterization. There can be no 
question in the minds of those who have fol- 
lowed the subject, and who have had practical 
experience, that the establishment of the func- 
tional activity by the examination of the urine 
gained by ureteral catheterization is the most 
important achievement in renal surgery. In 
addition, certain information which is of import- 
ance in every case is derived by ureteral cather- 
ization, which any one of the segregators and 
cystoscopy alone cannect give. It is a method 
of diagnosis which can give valuable informa- 
tion in both ureteral and renal affections. 
Where a’stone in the ureter has been diagnosed 
and the skiagraph shows it to be correct, Kolis- 
cher, Caspar, Hausemann, and the author have 
been able to inject sterilized liquid vaseline, 
which has been sufficient to cause contractions 
and to loosen the stone and cause the spontane- 
ous expulsion of it into the bladder, and then 
subsequently to be passed naturally per ure- 
thram. It is not to be fergotten that when a 
catheter or bougie is in place, it can be used 
guide in ureterrotomy, and also to locate 
and prevent traumatism of the ureter whenever 
bound down by tumors or inflammatory pro- 
Whenever performing a plastic cr other 
operation, on the pelvis or kidneys, a bougie 
in place may guide. For draining 
the pelvis in pyelitis and flushing it 
out and treating it, nitrate of silver, or other 
solutions have long been in vogue, and in scme 
cases with positive results. 


as a 


cesses. 


Serve as a 


cases of 


Cryoscopy.—Dr. Theodore Tieken read a pa- 
per in which he reviewed in detail the evolu- 
tion of cryoscopy and the literature up to the 
present time. He sums up the conclusions of 
other workers along similar lines and compares 
the nesults with those he obtained. During the 
past eighteen months he has examined the blood 
and urine of 330 cases, making in all over 500 
estimations of the freezing points. He finds 
that the results obtained by Koranyi, Kummel, 
Caspar and Richter, Rumpel, Tinker and others, 
are correct, and that the slight differences may 
be accounted for by errors in technique. He 
used the Beckman apparatus for both the blood 
and urine, and gives the normal freezing point 
of blood at 0.56 degrees C. below zero, as found 
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by previous workers. The urine, as collected 
for the usual twenty-four-hour specimen, 
freezes at 1.46 degrees C. in the average nor- 
mal individual, but the normal-limits vary from 
.98 to 2.56 degrees. He finds that the freezing 
point of the mixed urine does not give us much 
information as to the functional activity of the 
kidneys, and that a catheterized specimen from 
each kidney is necessary to be a help to us. 
The freezing point of the blood is nearly con- 
stant (0.56 degrees), and the normal variations 
are much less than in urine—.55 to .57 degrees 
Cc. being usually given, but we must not be mis- 
led by the variations occurring in the freezing 
point of this fluid, as it, too, is subject to out- 
side influences. He thinks that cryoscopy will 
be of value to us in many cases, especially 
when used in connection with the other meth- 
ods of diagnosis, as ureteral catheterization, the 
phloridzin test, and careful chemical and mi- 
croscopical examination. ’ 

Discussion on the papers of Drs. 
Harris, Schmidt, Tieken and Smith. 

John B. Murphy: Mr. President, and mem- 
bers of the Society—After this great display of 
information and knowledge, it is a little diffi- 
cult to decide where to begin the discussion. 
I believe, however, that we had better take up 
the diagnostic aids first, and after considering 
these briefly, we had better consider their appli- 
cation to patients in general, and finally, from 
a practical, surgical standpoint, consider the 
unit, the patient. The recent aids to diagnosis, 
as shown to you in this symposium, are very 
important factors. 

The first important practical one is the cyst- 
which gave us very much information, 
because, after inspecting the condition of the 
bladder and determining that this organ is 
free from lesions of any and all kinds; from the 
appearance of the ureters, and the bladder area 
surrounding it, we are able to make a fair 
estimate of infective conditions above in the 
kidney and ureter and drained from the ureter 
into the bladder. 

Following the information obtained by 
means of the cystoscope comes the next import- 
ant aid from a practical, surgical standpoint, 
that of the Roentgen ray, both in the frequency 
of its application and utility, as well as in the 
positiveness of its appearances as shown by the 
excellent paper of Dr. Joseph F. Smith. The 
Roentgen ray gives us in a considerable per- 
centage of cases in expert hands only, all the 
information that can be obtained with that in- 
strument. However, considering the manner in 
which it is used in the average hospital and by 
the average man, it only gives us a small 
amount of definite information in the _ skia- 
graph. The Roentgen ray saves us from mak- 
ing many an error. It contributes very much 
to the comfort of the surgeon in attacking a 
kidney ureter for stone. The surgeon attacks 
it with a great deal more precision; he feels 
more certain of the final result, and he is less 
likely to leave a calculus in the kidney where 
one or more are present. 


Bevan, 


oscope, 


Ureteral catheterization is of greater value 
in the surgery of the kidney than the Roent- 
gen ray, and this was clearly shown by the ad- 
mirable presentation of the subject by Dr. 


Schmidt. Ureteral catheterization, and 
this heading I would include segregatio: 
cause it belongs to the same class, is ap; 
ble to practically the same conditions, a 
given has certain advantages a1 
others disadvantages, as forcefully indicat 
Dr. Harris. The more precise of thess 
aids, when it can be accomplished, is pro! 
ureteral catheterization. 

It is, however, more difficult of attain 
than a satisfactory result with the segres 
particularly with the Harris instrument. 
what is appalling to me is that these tw 
struments which have been demonstrate 
us so l_ng have been so slowly accepted by) 
profession, and are so seldom used, consid 
the valuable information that can be obt 
by their use. It is searcely pardonable, i: 
ing surgery of the kidney, and, indeed, in d 
general practice, where lesions of the ki 
are recognized by the urinary findings 
blood, and altered urine—that the member 
the profession should use these instrument 
sparingly. Neither the segregator nor the 
teral catheter is difficult to use. They ars 
difficult of application, but are comparati 
easy of appiication, and they are striki: 
positive in their results. 


cases 


Cryoscopy, the more recent aid to diagn 
I believe, is going to fill a very important | 
in determining the capability or urinary 
ciency of the remaining portion of the kid 
after pathologic lesions have existed for a 
siderable period of time. 
ern advances in surgery of the kidney, 
important factor. To avoid fatality, it 
essary to determine that the renal tissue 
maining is capable of carrying on the fui 
of excretion sufficiently to be consistent 
the prolongation of life, and it will 
many a delay or fatal termination. 
cite an illustration. 


save 


Let 


In a recent case of tuberculosis of 
ney that had existed for four years, in wl 
it was clearly demonstrated that the other | 
ney was free from tuberculosis by catheter 
tion, and where the quantity of urine w! 
came from the diseased kidney was al 
equal to the quantity that came from 
healthy kidney (the quantity from the hea 
kidney was 540 c. c. in 
was 
secreted by the healthy kidney was 
to sustain life if the diseased kidney was 
moved. After making an exploratory inci 
and determining by examination that a |! 
portion of the cortical substance of the dis¢« 
kidney was still intact, I did not dare to 
move the kidney. The cortical portion 
tuberculous; the ureter was involved in tul 
culosis clear of the bladder, as was determ 
by an examination previous to making th: 
cision. I drained the diseased kidney for t! 
months; this permitted a mild mixed infe 
of the kidney and a more rapid destructio: 
the cortex, subsequent catheterizations, sho 
increasing activity of the healthy kidney 
was successfully removed. With the cryos 
we may be able to determine whether it w: 
be consistent to remove one kidney, prov 
the function performed by the cortical po 


one 


This is, in our m 


twenty-four hours): 
important to determine whether the ur 
suffict 
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the remaining one is sufficient to sustain life 
thout this prolonged drainage and delay. I 
ve been very much impressed with the state- 
ents of Kummel, wo resorted to cryoscopy 
five hundred cases, as reported in the Deuts- 
1e Gesellschaft Chirurgie last year, and it did 
tt leave him in the lurch in a single case. 
hat is striking. What is still more valuable 
me, because a thing more easily applied, is 
ie electric conductility of the urine. Based 
1 the same principle as cryoscopy, urine con- 
ining a certain number of soluble molecules 
insmits electric currents with definite de- 
ees of exactness. Kummel carried on these 
ivestigations through his assistant, corrobor- 
ting the statements of Lowenhardt, of Bres- 
u, and said he could determine with equal 
xactness as With the cryoscope the secretive 
ower of the kidney as manifested by the 
rine. Paul Richter of the Charite at Berlin 
liso supports these statements. If, with that 
strument we are able to obtain only a few 
rams of urine and can determine the secre- 
ve power of the kidney as exactly as we can 
ith the cryoscope, it will be a great advance. 
know of no one in this country who is using 
he instrument that Kummel has employed in 
is investigations. If it can be used effectively 
Breslau, Hamburg and Berlin it can be 
sed effectively in Chicago. Prof. J. H. Franz 
f Northwestern University has been experi- 
ienting for some time in this line and with 
esults. 
Now comes the consideration of the patient. 
d that is the principal element which was 
nsidered by Dr. Bevan in his excellent classi- 
ition of the diseases and pathologic condi- 
ons. After we have determined all of these 
hings with the instruments of precision, and 
positive, valuable information which they 
ve, we must consider the unit—the patient. 
Will the patient withstand, or will the patient 
ot withstand, the procedures which are neces- 
ry for us to institute in order to relieve him 
the pathologic lesion from which he is suf- 
ring? When the above positive information 
n be obtained by a large proportion of prac- 
tioners who have devoted special attention to 
then the advanced lesions of the kidney re- 
liring nephrectomy will become less and less 
equent. Surgical “conservative” judgment will 
required in a greater degree the more pre- 
se our diagnostic abilities become, because 
hen operation will be instituted earlier in di- 
rises of the kidney, and we know that in re- 
oving the kidney nephrectomy is dangerous in 
roportion to the degree of healthy tissue in 
e kidney that is removed, and not in pro- 
rtion to the degree pathologic destruction of 
ie kidney removed. The mortality, from a 
neral standpoint, of removal of kidney, where 
ractically the normal secreting power is still 
tact, is about thirty per cent., while the mor- 
lity in those cases where the kidney is prac- 
ally destroyed by pathologic conditions is 
bout three per cent. So we can see an enor- 
ous difference in the dangers of the condi- 
on. and the reverse of what they are in usual 
irgical procedures. 
Dr. Bevan has given us an outline of the 
imber of surgical procedures that may be 
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undertaken in lesions of the kidney, but when 
we come to sift them down we will find that 
these procedures are confined to a very few 
conditions. From Dr. Bevan’s statements of his 
experience, you can justly conclude that opera- 
tions for renal malignant neoplasms are not de- 
sirable; yes, not justifiable. As a rule, they 
should not be performed, and for sarcoma prac- 
tically never, because sarcoma of the kidney 
universally recurs in the other kidney. It not 
only recurs, but it becomes rapidly fatal, as 
every surgeon, who has had considerable ex- 
perience, knows. I recall a case in point. It 
will illustrate how rapidly sarcoma recurs, after 
it has once been disturbed. 

A boy had a tumor of the kidney (right) as 
large as an adult head. This tumor had ex- 
isted for five years; it gave him but little in- 
convenience and trouble. In short, the incon- 
venience was so slight that it was thought the 
lesion of the kidney was not malignant, be- 
cause he had remained comparatively weil so 
long. However, I decided to remove it, and 
after doing so found it was a sarcoma. In a 
few weeks it recurred and the boy died prompt- 
ly. How long he would have lived if I had 
allowed that kidney to remain without disturb- 
ing it, I do not know. But I feel convinced that 
I shortened his life by removing the sarcoma 
of the kidney. A diagnosis of sarcoma was not 
made previous to the operation; if it had been, 
an operation would not have been done. 

Operations of carcinoma are a little more 
satisfactory. The common lesions we consider 
in surgery of the kidney are those due to re- 
tention and its sequences, and lesions of the 
pelvis from calculus, as well as the local condi- 
tion of tuberculosis. 

Tuberculosis of the kidney or of the upper 
urinary tract may be divided into tuberculosis 
of the ureter, tuberculosis of a circumscribed 
portion of the kidney itself, and a general tu- 
berculosis of the kidney involving the pelvis 
and the renal secretive tissue. 

I show you a specimen of tuberculosis of 
kidney tissue, showing how localized the tuber- 
cular process may be. You will notice a calcu- 
lus in the ureter. The kidney is sacculated. 
The patient gave a history of urinary disturb- 
ance extending over a period of twenty-five 
years, with a sudden change in the condition. 
Eventually, there was elevation of temperature, 
rapid emaciation, more frequent urination, and 
a large quantity of pus. The circumscribed 
area of tuberculosis in this kidney is just at the 
side of the ureter and not larger than a wal- 
nut. This, I believe, is merely a secondary in- 
fection, with the tuberculosis involving only 
this circumscribed portion of the kidney. When 
tuberculosis involves only one or the other pole 
of the kidney, only the pole which is implicated 
should be removed, just as we remove tubercu- 
losis from other portions of the body. When 
tuberculosis involves the ureter, some devia- 
tion of the ureter exit, or some other attach- 
ment of it should be made, perhaps a resection 
of the ureter, so as to retain the useful kidney. 
If with these instruments of precision which 
have been referred to tonight, and particularly 
cryoscopy and electric conductility of urine, we 
are able to determine whether or not we can 


Se a 


‘a i . 1 lh inti 





840 


dispense with one kidney safely; we are then 
justified in avoiding hazardous operations con- 
nected with the ureter, that will be a great 
step in advance. But I am nore and more 
convinced from experience that we should have 
a law never to remove a portion of a kidney, 
even though it be not larger than a walnut, 
that is doing good renal work, except after the 
most patient analysis of the situation. Plastic 
Plastic work, which can be done to preserve 
secreting portions of kidney, is just in its in- 
fancy. 

The lesions of the pelvis of the kidney are 
practically those of retention, mechanical le- 
sions from deviations either in the attachment 
of the ureter or in obstructions of the ureter 
from foreign bodies, polypi, etc., and all these 
produce secondary changes in the kidney, but 
these secondary changes are the sequence of 
mechanical conditions which we must learn 
to overcome and overcome early. I know of no 
organ in the body, not excepting the stomach, 
that is as accessible to surgical intervention 
and manipulation as is the kidney. We have 
considered it difficult to reach in the majority 
of cases, but the kidney can be brought well 
out on to the surface, the pelvis exposed, open- 
ed, dissected, reduced in size, and the pelvis 
can be entirely excised, the secreting portion 
of the kidney retained, and the conduction of 
the urine from the healthy secreting portion of 
the kidney re-established. (Dr. Murphy dem- 
onstrated on the blackboard the surgical work 
that can be done to retain the secretive power 
of the kidney, and cited two interesting cases 
in point.) Two cases of resection of the pelvis 
of the kidney with reattachment of the ureter. 
I mention these cases to emphasize the point 
that, after we have determined with these in- 
struments of precision the condition of the kid- 
ney, we have to consider the value of the re- 
maining portion of the kidney, and in this 
work I have, for the first time, appeared in the 
role of extreme conservatism. I feel that this 
is one tissue of the body that we must respect, 
and I hail with the greatest enthusiasm the 
hope for valuable information to be afforded 
us by cryoscopy and electric conductility. I 
also hail any information which will enable us 
by any means to avoid the removal of too much 
healthy tissue, 

Gustav Kolischer: There is not much left 
to be said so far as surgical intervention of the 
kidney is concerned. However, there are two 
points I will discuss, and the first is with refer- 
ence to anuria. I think it is just as wrong, 
as in obstetric practice, to try to force the in- 
dications within a certain limit of time. We 
cannot that we should wait twenty-four 
or thirty-six hours before we operate on a case 
of anuria, and it is just as wrong to teach that 
we should the placenta if it not 
come awry within so many hours, These 
opinions dictated by the indications of 
cases, I am quite that our poor results 
from operating on cases of anuria, especially 
for calculous anuria, are due to the fact that 
we operate too late. If there is anuria, we 
should endeavor to find out as quickly as we 
can the cause of it. If there are any signs of 
inflammation, we should not hesitate to make 
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use of the cystoscope at once and catheter 

the ureters. If there is obstruction by pus 

stone, we should endeavor to remove it by ji 
jecting fluid, vaseline oil, salt solution, or an) 
thing which is sterile, or we may leave a jx 
manent catheter in, because we know in mar 
cases the anuria is simply a reflectoric on 
after dilation of the ureter above the obstru 
tion has taken place. Cases are recorded 

the literature where the inserticn of the ureter 
catheter and leaving it in place a short tin 
has started action of the kidney again. T) 
indications are simply dictated by the 
tions present. 

As to tuberculosis of the kidney, all th 
Dr. Bevan has said in regard to the matter 
general treatment, is true. But a good deal wi 
depend upon whether or not there is a 
bination of bladder and renal tuberculosis. W 
know that in females tuberculosis of the bladd:« 
may exist for years and cause the patient ver 
little or no discomfort. Quite often tuberculos 
is detected only accidentally, and if we begin t 
treat such a patient, she becomes worse, but 
let alone, she may live for years. Dr, Baum an 
I know of a woman in this city who has ha 
ulcerative tuberculosis of the bladder for years 
and she has gone along in apparently goo 
health. This condition was discovered ac 
dentally four years ago. But if, as I have previ 
ously said, tuberculosis of the bladder be con 
bined with tuberculosis of the kidney, or vic« 
versa, we have to operate for two reasons 
First, the condition becomes unbearable to t! 
patient. Second, if there be tuberculosis o 
the bladder confined to the ureteral papilla 
due to secondary infection from the kidney, 
the kidney is removed, the patient will be cure 
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So far as diagnostic means are 
since Dr. Harris has made a success of tl 
segregator, there has been an inundation of dit 
ferent segregators, constructed on the 
principle first advocated by Neumann. I agr 
with Dr. Schmidt that segregation will nev: 
become an independent method, and it shoul 
always be accompanied with or controlled | 
the use of the cystoscope. There are instance 
on record in which segregation has proved ver 
unreliable and if any of you will peruse tl 
literature on the subect you will find that the 
has been quite a re-action against the 
segregators among urologists, who 
cystoscopy and ureteral catheterization 
sively, as well as segregation. It is not 
mon to find combined with kidney 
ureteritis situated low down, just at the vesic 
portion of the ureter, the ampulla which is i: 
volved. We can overcome this source of failur 
in examining them easily by ureteral catheteri 
zation. It is absolutely necessary in all 
where there is a suspicion of disease of tl 
ureter, to flush out the ureter first, as we « 
not want to have the urine contaminated wit 
all of the excretions from the lower ureter, 

So far as hematuria is concerned, I belie 
we should make use of the tuberculin test 
cases of renal hemorrhage. We know that tt 
berculosis of the papilla of the kidney may nm 
be detected by the usual tests for that diseas 
whereas, if we use the tuberculin test, tuberc! 
losis can be detected. 
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With reference to cryoscopy, it would be all 
ight if two conditions could be fulfilled. One 
to have an instrument which is absolutely 
rfect, but at present there is no instrument 
it is really reliable. Second, we work at a 
sat disadvantage. It takes an expert physi- 
t to handle the cryoscope and obtain reliable 
sults with it. Every physicist will tell you 
it he can distinguish exactly up to one- 
yusandth of a degree the changes in freezing 
nt. The reports given by medical experts, 
far as the freezing point of blood, urine, or 
y other fluid is concerned, vary as much as 
ndreths of a degree. This shows how un- 
iable cryoscopy Furthermore, Kuemmei 
ilways quoted as having made so many cryo- 
ypic examinations, and is said to have ob- 
ined favorahle results. That may be true, 
it there is one point which is overlooked, 
mely, that Kummel’s assistant, who makes 
examinations, is an expert physicist. 
yoscopy will always be reserved for experts 
d even then the practical application of its 
sults will always of rather problematic 
lue. The same holds good of electric con- 
ctility and the application of modern elec- 
‘ theories on practical medical problems. It 
kes a very sensitive, and I might say, whim- 
al, apparatus to make all these tests, and 
ly an expert physicist will be able to get 
eful results. I am rather afraid that Dr. 
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Murphy will be disappointed after he gets his 


electric apparatus and puts it to use. 


give some reasons for that. 
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So far as 
concerned, it furnishes the 
diagnosis of the lesion of 
and kidneys. Dr. Murphy 
quite right in saying that it is surprising 
»w the cystoscope is not being used more 
nerally among the profession. I am teaching 
stoscopy for more than ten years and can 

One of them is 
instruments which 


e cystoscope is 
eatest exploit in 
bladder, ureter 


it a great many of the 
e recommended and used by some are not 
all. If a man has seen a patient 
rtured by a Rochester cystoscope, or a woman 
dergo a Pawlik Kelley cystoscopy, he cannot 


feel very encouraged to take up these methods. 
But if you 


will use modern cystoscopes built 
fter Nitze’s principles, you certainly will be 
itisfied bv using this same satisfactory and 
ocuous method. 

As to the use of the X Rays as an aid in 
agnosis, it is rather satisfactory to state that 

least a part of the progress was accom- 
ished here in America. At a time when Cas- 
other prominent European urologists 
ll maintained that kidney or ureteral stones 
n only be detected by the use of X Rays 
rough a lucky accident, here in America, es- 
cially here in Chicago, we already knew how 


to appreciate and recognize the refined method 


’ radiography as a reliable means for diagno- 


sis. All the above mentioned methods used to- 
gether certainly furnish satisfactory results and 


ill help us to carry on a splendid work in 
is line, which in this town was first started 
y Fenger and continued by McArthur and Be- 
in and lately taken up by Murphy. 


The meeting of March, 1904, was devoted to 
yphilis. Cases were presented and remarks 
ade as follows: 
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Cerebral Syphilis. 

Hugh T. Patrick: Mr. President. This 
woman is now forty-one years of age. Very 
briefly stated the principal points in the case are 
as follows: In 1899 she began to suffer with 
dizziness, failure of vision, intense headaches, 
and considerable mental and physical hebetude; 
that is, she was drowsy and mentally dull most 
of the time with pronounced lassitude. Follow- 
ing that she developed double vision, which 
lasted for a few months and her acuity of vision 
diminished rapidly. This is all founded upon 
her statement, of course, and probably bears the 
ordinary inaccuracy of such a statement of the 
patient. After having had this trouble for some 
little time, and owing, she thinks, to her diplo- 
pia, she sustained a fall, and was unconscious 
for a short time; she does not know how long. 
It is a question whether she fell in consequence 
of poor vision or’ as a consequence of the cere- 
bral trouble; I think most likely the latter. 
When she regained consciousness there was 
some vomiting. One month after this she had 
another fall, and was also unconscious for a 
short time. During all this time the severe head- 
aches continued. After several months of head- 
ache, hebetude, diplopia, and the two uncon- 
scious attacks, she was removed to St. Luke’s 
Hospital, and on the day following her arrival 
became unconscious and remained so for twen- 
ty-four hours. She vomited just before she be- 
came unconscious. When she regained con- 
sciousness, she says everything looked blurred. 
She was unable to turn in bed; she could not 
move the left side at all. In other words, there 
was a left hemiplegia. It is noted that when she 
had the first fall, the left leg was weak, as well 
as the left arm. According to her statement, 
the arm became weak first, then the leg; at 
that time the face was not involved. As she 
recovered from this more severe attack, swal- 
lowing was exceedingly difficult; her speech was 
disturbed, and that is about all we know. Prob- 
ably there was no aphasia, but simply alalia, 
trouble in articulation, owing to paralysis of the 
tongue, lips and throat muscles. There is a dis- 
tinct statement that with the left hemiplegia 
there was very marked sensory disturbance: 
marked anesthesia, which continued for a con- 
siderable time, and even two years after the at- 
tack, when she had regained very remarkably 
good use of the left side, there was still consid- 
erable subjective sensory trouble on that side, 
and a very little objective trouble; that is, there 
was very little, but some, anesthesia, and some 
disturbance of the sense of position and of co- 
ordination on the left side. Although the gross 
strength on the left side is very good indeed, 
that is, the grasp of the han4 is good and, there 
is practically normal strength in the lower ex- 
tremity, there is not nearly the norma: accuracy 
and delicacy of movement. As she walks down 
the aisle, you will notice that there is exceed- 
ingly little hitch in her gait. She uses the left 
hand for all practical purposes, only it is not’ as 
dexterous as it used to be, and feels queer. I do 
not see any difference in the two sides of the 
face. She has a complete homonymous hemian- 
opia. The visual field of either eye is perfectly 
normal on one side, but absolutely gone on the 
other. That is, to the left she sees nothing with 
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either eye; to the right she sees as far and as 
well as anyone. 

This case illustrates very well, on the whole, 
that the prognosis is exceedingly good when 
these cases of brain syphilis are taken in time. 
But when there has once been destruction of 
tissue, it does not make any difference what the 
cause has been, the effect is permanent, and as 
the result of her trouble she has permanent 
heminanopia, although her hemiplegia has al- 
most entirely recovered. The combination of 
hemiplegia with homonymous hemianopia makes 
the localization in her case very easy. (Here 
Dr. Patrick demonstrated the location of the 
lesion on the blackboard, showing it to be just 
posterior to the posterior limb of the internal 
capsule which it had involved to some extent, 
and cutting the optic radiations of Gratiolet.) 

The only other point I wish to make con- 
cerning this patient is the fact that she was 
absolutely and entirely ignorant of any specific 
infection whatever. She has been under obser- 
vation most of the time since 1901. I have had 
many interviews with her; she has been candid 
with me, and she is absolutely ignorant of any 
initial lesion or of any other lesion which would 
point to specific disease, and that is a point 
well worthy of consideration. I think a good 
thumb rule is to take absolutely no account of 
a negative history of infection, especially in 
women. The symptom-complex itself is so ex- 
ceedingly characteristic that one should pay 
no attention as to whether or not it was likely 
or unlikely, whether affirmed or denied, that 


such a thing as primary infection occurred. 
Hereditary Syphilis. 


This patient is even more interesting and in- 
structive than the other, but in an entirely dif- 
ferent way. She is now twenty-one years of 
age. Her mother is at present suffering from 
typical tabes, with complete optic atrophy. The 
oldest child, a son, died about two years ago of 
general paresis, that is, precocious paresis. To- 
day I happened to see Dr. Moyer, who had pre- 
viously been interested in the same family. He 
saw the oldest brother before his death, and said 
the case was one of Perfectly typical paresis. 
The next child, also a son, is at present suffering 
from tabes, with optic atrophy. This is the 
third and only remaining child, who, as an in- 
fant, had snuffles, who later developed mucous 
excrescences about the anus. To put it broadly, 
from the statements we got from the family, 
these excrescences were probably of a condylo- 
matous character. Two years and a half ago 
she had a typical bilateral interstitial keratitis, 
but up to three years ago, aside from the rather 
apparently trivial ailments in childhood, she 
was perfectly well. She was clear mentally, and 
well physically. When about eighteen months 
of age she had what was then diagnosed as 
chroric hydrocephalus; that is, a large and not 
well-formed cranium. Rather more than three 
years ago she began to suffer with headache 
and drowsiness. One day, while sitting on a 
door step, she had a sort of stroke without 
loss of consciousness. She said she became 
weak on one side, more especially in the face. 
The statement is made that the right side of the 
face drew. As we know from experience, that 
probably means that the right side of the face 
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did not draw, but that the left did. The patic 
had a queer feeling of disability on the right si 
of the face and consequently says it “drew 
whereas it was paralyzed and the left side act: 
alone. That was a transient attack. The ne 
morning she had another stroke which involve 
all of the right side, but the right side was on 
a little weak. It was not paralyzed, and that ar 
tack was transient. A month later she h 
another attack of right hemiparesis a litt 
more severe, and three months after that 
fourth attack, which was very severe, and whi 
left her completely hemiplegic on the right si 
with aphasia. First the face, then the arm a: 
leg were involved. From this she recovered ex 
cept for some weakness and stiffness. A year an 
a half ago she developed an entirely new set « 
symptoms, symptoms which are not very rar 
with this trouble, whether of specific origin « 
not. I apprehend that this young woman ha 
active specific trouble in the cranial cavity, an 
whether it was anything more than a specifi 
arteritis I would not say, but certainly, in con 
sequence of it, she had four attacks, the las 
one caused by thrombosis of a large vessel o 
the left side, and from the irritation of the 
scar left by that vascular occlusion, she bega 
to develop, a year and a half ago, typical Jack 
sonian fits. These fits start by twitching and 
drawing in the right side of the face, which 
then extend to the arm (the arm center adjoin 
ing the face center in the cortex); then spread t 
the leg, the leg center being next, and then sh 
has a general epileptic attack. Sometimes 
does not go so far; she has a lesser attack. Th 
face and arm, perhaps, are convulsed, with n 
loss of consciousness, and that is all there is to 
it. Sometimes she has a severe attack which 
terminates in a general convulsion. In the be- 
ginning there is no loss of consciousness and 
the fit begins in exactly the same way, th 
spasm preceding very appreciably in time the 
loss of consciousness. As the French put i 
the patient “assists” at her own attack; she is 
conscious of what is going on for a considerabk 
time. 

There are other features of this case that | 
might call attention to, notably the teeth. Sh: 
has not only defective teeth, but the latera 
incisors are pretty nearly typical Hutchinso 
teeth. The central incisors are not typical, al 
though there is a notch on the anterior surfac: 
not on the free border. She has osteophytes o 
either shin. She also has a disseminated chor 
oiditis. 

The whole family is a very unusual display i 
many respects. But this is the only child wh 
shows unmistakable marks of hereditary syph 
ilis, and the question arises whether the tw: 
boys, the older children, inherited their syphilis 
or had it communicated to them when they wer 
children. Either case is possible: but the fan 
ily shows the relation between specific disease 
tabes, and general paresis. The mother of th 
patient states that the father, before his deat! 
confessed to having had syphilis. 

L. Blake Baldwin: I have brought thi 
Chinaman before the Society for a special rea 
son. In two years I have treated eleven cas¢ 
of syphilis in Chinamen. I have odds to con 
tend with in this case, because I cannot get 
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istory. However, I have not found any diffi- 
ulty in curing these cases because I have given 
ll of them iodide of potassium. A week ago 
his man could not move his right leg and right 
irm, but now he can move both of them a little. 
brought the case here for diagnosis. I ven- 
ure to say, that 90 per cent of the cases of 
‘hinamen that come to us have syphilis, and 
vhen I am called in to treat a case of a China- 
nan, without securing any history, I try one 
irug, and then another, and usually if I give 
odide of Potassium I get pretty good results in 
nost cases. When these cases are presented 
or treatment, with no history, and they have 
acial paralysis, or paralysis of the arm and leg, 
r large ulcerations on the leg, I think it is wise 
o give iodide of potassium. 

I would like to have any of the members ex- 
imine this Chinaman carefully and make a 
liagnosis. I would like to have Dr. Patrick ex- 
imine the patient and then tell the Society 
what he thinks about the case. 

I have gone over this case rather hurriedly, 
ind find that the man denies any initial lesion, 
yut, as Dr. Patrick has told us in presenting his 
ases, that the statement of the patient in this 
respect should not carry great weight. This 
man has improved considerably under the use 
of iodide of potassium. 

Case 2. Here is another case which I have 
liagnosticated as syphilis, but I may be wrong. 
This man says that he had a chancre eighteen 
years ago. He is a musician by occupation. 
This affection of the eye came on suddenly one 
night. It is a question in my mind whether this 
is syphilitic iritis or not. He has improved under 
the use of iodo-nucleoids. This is another case 
| brought here tonight to try and get a diagnosis 
f it. I have had one case that was practically 
the same as this that made a perfect recovery. 
This man expects to recover. He did not have 
this iritis when he came to the Samaritan Hos- 
pital. About five years ago he had a paralytic 
stroke on the left side, so that he could not move 
his fingers, but the paralysis lasted only half 
in hour. 

Case 3. I promised Dr. A. E. Baldwin that 
I would show some cases of syphilis of the 
mouth. I have seen a good many of them dur- 
ing the past year. This patient, a man, had a 
hancre fourteen years ago. He said he has 
never had an eruption on his body, and previous 
to that he had no sores. Since then he had two 
soft sores (chancres) about a year ago. These 
were burned off by a physician, who used aristol 
rowder. There is considerable redness of the 
hard palate; the fauces are congested; there is 
i gumma along the posterior wall of the 
pharynx. 

I re-call two eases in 
secondary eruptions, and mucous patches, the 
men having had syphilis twelve or fourteen 
years before. I believe mistakes are frequently 
made in diagnosing syphilis from the initial 
lesion, thereby placing patients on a false basis. 
I had a theatrical manager in my ecffice last 
week with a typical secondary eruption, with 
mucous patches in the mouth. He told me he 
had been taking drug treatment for ten or 
twelve years. He had a chancre, secondary 
eruptions, and mucous patches in his throat. 


which there were 


Whether this man’s case was diagnosed cor- 
rectly in the first place or not, I do not know. 
At any rate, a diagnosis was made in Bellevue 
Hospital from the initial lesion. Whether he 
was cured of the first attack of syphilis, and 
this another attack, I do not know. I informed 
him that he had this disease, and that was 
enough for him. He knew, apparently, as much 
abcut the pharmacopoeia as I did. 

Hereditary Syphilis. 

Frederick Menge: The first case I wish to 
present is that of a boy, twelve years of age, 
who has hereditary syphilis. He has a syphili- 
tic gumma, in active cell proliferation in the 
nose springing from the septum on both sides, 
entirely filling the inferior meatus and occlud- 
ing both nostrils. The boy also has had exten- 
sive ulcerations of the soft palate, the uvula be- 
ing absent, in consequence. 

The next case is that of a young man who 
has immense syphilitic eschars on the soft pal- 
ate, also on the hard palate. His uvula is also 
gone from syphilitic erosions. In this case the 
infection occurred thirteen years ago, while the 
ulcerations that caused the scars occurred three 
years ago. 

The third case is that of a man for whom we 
are indebted to Mercy Hospital, who has paraly- 
sis of the left vocal cord caused by the pressure 
of an aneurysm of the arch of the aorta on the 
recurrent laryngeal nerve. The aneurysm be- 
ing probably due to a specific degeneration of 
the vessel walls. 

The fourth case shows a septal perforation 
including both cartilage and bone, the patient 
denies all syphilitic history but a perforation of 
the septum involving the bony portion, ex- 
cepting from trauma, is pathognomonic. Such 
a condition as this is the forerunner of the sad- 
dle back nose, 

To properly see these cases I have arranged 
some lights, mirrors, and instruments in the 
rear of the room where I will be glad to demon- 
strate them. 

Remarks by George F. Suker. 

An interesting case of Inherited Syphilis. 

This little lad of seven years whom I wish 
to present, is to me an exceedingly interesting 
ease of hereditary syphilis. Interesting, be- 
cause he has as typical syphilitic head lesions 
as any one wishes to see. One seldom sees 
such a marked example of the so-called Hut- 
chinson’s head. The lesions began to develope 
in the second month after birth with the clAssi- 
cal snuffles and solitary anal condyloma. The 
interstitial keratitis began at the end of the 
first year. He has the Hutchinson triad, 
namely; interstitial keratitis, saddle nose (due 
to the implication of the Schneiderian mem- 
brane), and partial deafness (resulting from an 
otitis media). He has had bilateral dacryo- 
cystitis, with ccclusion of the nasal duct, sec- 
oncary to the necrosis of the nasal bones. He 
has the marked frontal bony protuberances and 
the flat crown of the head so-called billiard 
table head. His hair is very scant and ex- 
ceedingly dry. His upper jaw is atrophied and 
there are scars at the angle of the mouth, 
underneath the tongue, and in the pharynx. 
There is present the characteristic dental caries 
of the few remaining lower front teeth. The 
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deep cervical glands are somewhat enlarged 
and the tibia is a trifle nodular; however, there 
are no nodes in the humerus. Furthermore, 
he now has syphilitis ozena amd a fresh at- 
tack of keratitis. The sclera has that peculiar 
bluish cast indicative of the proliferation of the 
choroidal pigment into the sclera as a result, 
perhaps of anterior uveitis, so common in this 
class of cases. Finally the high arched palate 
is also present. 

The patellar reflex is not absent nor in any 
way abnormal. Drs. Lang and Wood of the 
Royal Ophthalmic Hospital found (see reports 
of 1888) this reflex absent in a large proportion 
of cases of interstitial keratitis. According to 
them this reflex is abnormal in from thirty 
to forty per cent of the cases. My own personal 
experience with rather a large number of cases 
does not confirm this finding. 

Perhaps the chief interest in this case cen- 
ters in his teeth, the so-called Darier-Hutchin- 
son molar. The first molar presents the same 
alterations as the classical canines and incisors 
(absent though in this case). This molar has 
four little tubercles of dentine, one at each 
cusp of the tooth. The enamel at this point 
is wanting. The tooth has, as it were, four 
yellowish prongs (patient passes around to 
members of the society). This marking of the 
molar is as characteristic of inherited syphilis 
as any other dental lesion. It has not, how- 
ever heretofore been recognized. 

The prognosis, so far as the sight is con- 
cerned is not as gloomy as might be expected. 
Under the appropriate treatment a “working” 
amount of vision is usually retained. 

This boy certainly is a typical case in every 
particular of inherited syphilis. Only one par- 
ent was syphilitic. 

Syphilitic Iritis. 

With Dr. Fischkin’s permission and kindness 
I will present his case of syphilitic iritis in 
connection with my cwn (referred to me by 
Dr. Baum). These two cases present two dis- 
tinct types of iritis. The one plastic iritis and 
painful, the other serous and not painful—so- 
called quiet iritis. The latter one is the more 
serious as often the eye goes on to practical 
blindness withcut the patient being aware of 
the condition. In the case of the quiet iritis 
there is scarcely any iris discoloration, while 
in the other there is very marked discoloration. 
Yet in both there are extensive posterior ad- 
hesions of the iris. In each the iritis is not 
so frequent a form in syphilis as in rheumatism. 

In treating these attacks of iritis, the classi- 
cal treatment by atropine, hot application, and 
rest, will enable these patients to get well, 
despite the fact whether you give them potas- 
sium iodide and mercury during the attack or 
not. Relapses are very prone to occur in this 
variety of iritis. Syphilis is the etiologic factor 
in about seventy per cent cf all cases of iritis. 

Syphilitic Purpura. 

E. A. Fischkin:. This first patient gives a 
history of having had a primary lesion some 
twelve years ago. He says the lesion was not 
distinctly syphilitic, one physician said it Was 
a hard chancre, another said it was not. He 
had no anti-syphilitic treatment at that time. 


SYPHILIS—SUKER, 


FISCHKIN. 


The eruptions which followed disappeared spon- 
taneously and he was free from manifestations 
of the disease up to five months ago when pur- 
puric spots began to appear scattered over th« 
lower extremities. Eight weeks ago a tuberck 
appeared on the left side of the nose being 
rapidly followed by others. He then sought 
relief. When he first came to my office, th: 
affected side of the nose was covered with 
typical circular ulcerating tubercular syphil- 
ides, extending from the labio-nasal fold to the 
margin of the nasal bone. These ulcerating 
tubercles have now healed under treatment and 
you can see the scars left behind them. 

The fact that the patient never had any 
anti-syphilitic treatment induced me to put him 
on a mixed treatment, giving him the iodides 
internally and mercury by inunctions. After 
three inunctions the arm and leg, the parts 
treated, became covered with a petechial erup- 
tion, of various sized and colored spots, the 
color being more deep and the spots somewhat 
elevated around the hairs, I had then dis- 
carded the inunctions and administered mercury 
by the mouth. The purpura began to disappear 
and new lesions did not come. But, last Sunday 
there came a new crop of purpura all over the 
leg after a very hot bath Which the patient had 
taken on Saturday. 

The question is, am I justified in calling this 
case syphilitic purpura? Is it a manifestation 
of the disease due to an alteration of the blood, 
as diminution of the corpuscles, which can 
easily pass through the walls of the vessels; o7 
to a structural change of the blood vessel-walls 
as thinning and fragility which admit hemor- 
rhagic effusions into the skin? Or, is it the 
toxic effect of the treatment, of the iodides or 
the mercury which both are capable of produc- 
ing purpura? 

The fact that the first petechial eruptions 
appeared on this patient without any therapeu- 
tic provocation, justifies, I believe the diagnosis 
of syphilitic purpura, due to the disease itself 
while the subsequent eruptions may have been 
provoked on this vulnerable skin by external 
applications. 

Case 2. This girl presented herself at the 
Hebrew Charities Dispensary some six weeks 
ago. The interest in this case lies in the age 
of the patient, she being only fifteen years of 
age. She presents a typical tertiary syphilitic 
ulcer of the leg. When she first came, the ulcer 
was much larger; it was punched out with 
gummatous edges. In the neighborhood of the 
uleer there are scars from previous lesions, 
which leave no doubt as to their syphilitic na- 
ture. They are characterized by atrophy, sharp 
contour and pigmented areola. Judging from 
these symptoms, you will, I believe, agree with 
me that these scars are two years old at least. 
The family history is entirely negative. Now 
she is only fifteen years of age. If she has ac- 
quired syphilis, she must have had the primary 
infection when she was ten or twelve. There 
are no signs of hereditary syphilis, not a trace 
of Hutchinson’s Trio. She has had this ulcer 
on the leg a year and a half. 

Case 3. This patient came to the Hebrew 
Charity Dispensary nine months ago, with a 
discharge from the urethra. He was treated 





SYPHILIS—LIEBERTHAL. 


wv gonorrhea. The discharge was sero-mucous. 
There was quite a heavy sediment in the urine. 
‘he urethra was entirely closed by a nodular 
nduretion around the meatus, and the glans 
as lilverated to almost the same extent as you 
iow see it. The inguinal glands were swollen, 
soft, and painful. The other glands, cervical 
ind cubital, were typically syphilitic-indolent, 
flatand hard. The fact that I could not find the 
gonococcus in the pus, and the general adeno- 
ithy made me suspect at the time a syphilitic 
hancre, in all probability a mixed one, be- 
1use the inguinal glands were soft, and sup- 
urating. I gave a mild astringent injection; 
Which cleared up the urine and in a few days 
he discharge from the urethra disappeared. 
But, the induration remained. The patient had 
onsiderable main in urinating. There was al- 
most complete obstruction, so that I had to per- 
orm a meatotomy, and introduce sounds. This 
relieved him of his difficulty in urinating, but 
he ulcers around the meatus did not heal, and 
ul kinds of applications with a few to promot- 
ng epidermization were without effect. The 
liagnosis of syphilis was corroborated very soon 
by the appearance of a maculo-papular erup- 
tion which appeared four weeks later. I put him 
on anti-syphilitic treatment and the manifesta- 
tions of syphilis disappeared. But the indura- 
ion of the meatus remained without any 
change; the ulcer of the glans did not heal. It 
presented granulations quite flat and healthy 
iooking, if kept clean, surrounded by a ring of 
elevated callous tissue. The callous edges, I 
tried to cauterize with Nitric Acid and also tried 
to scrape them off but without much effect. I 
then sent him to the hospital for the purpose 
of making skin transplantations of these parts. 
He came after six weeks in the same condition 
as he was before. For the last two weeks I 
have applied X-ray radiations, and after six 
treatments the epidermization seemed to have 
started. The callous edges have entirely flat- 
tened doWn and on one side especially you see 
i. considerable area covered with young epider- 
mis. 

Case 4. I saw this patient (a Negro) for the 
first time at the County Hospital today. It is 
to my mind a case of secondary syphilis, and the 
reason I brought him here was to illustrate the 
peculiarity of syphilis in the negro. Since I 
have had the opportunity of observing these 
cases, IT have noticed that almost all negroes 
which have come to our ward present the de- 
structive form of the disease in the secondary 
stage, as well as in the tertiary, the gummatous 
lesions being very destructive, and the second- 
ary lesions chiefiy pustular, leaving in the ma- 
jority of cases deep scars. The case has gained 
for me, this evening, an additional interest since 
one of the gentlemen present has said that “the 
patient was presented at the St. Luke’s Hospital 
two weeks ago, for diagnosis and that the diag- 
nosis at that time laid between syphilis and 
small-pox as the eruption was pustular, partic- 
ular, partially umbilicated and the primary 
lesion was not distinct. 

The secondary eruptions in our negro-pa- 
tients were nearly always pustular. Sometimes 
the pustules appear without papules. If pap- 
ules form, they break down rapidly. In this 
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case there are many papules covered With crusts 
of dried up pustules. There are no fresh pust- 
ules. I believe this case substantiates the state- 
ments of the more destructive effect of syphilis 
in the negro, which were emphasized at our last 
annual meeting by Dr. Jones, of Memphis, in 
his paper on “Syphilis in the Negro.” 

Case 5. This case from the County Hospital. 
Notice the ulcers, covered with thick crusts, ar- 
ranged in a circinate form. In the center of the 
lesions you see typical syphilitic scars, with 
atrophic skin in the center, and pigmentation 
around the scars. This is undoubtedly a case of 
tertiary syphilis. Patient denies ever having 
had secondary lesions of a primary infection. 
These lesions began to appear a year and a half 
ago. 

The other case we have here is a case of 
secondary syphilis. It is more iriteresting for 
the Ophthalmologist on account of its compli- 
cation, iritis. 

Syphilis. 

David Lieberthal: The case I 
you is a comparatively simple but instructive 
one, from a differential diagnostic point. She 
is forty years old, and does not remember ever 
having had any skin lesions before, or any 
symptoms suspicious of syphilis. By her first 
husband she had three children, who were born 
healthy, at full term, and have remained so. 
They are now nine, twelve and eighteen years 
old respectively. 

Five years ago she had a 
afterward her husband 
remembers, was repeatedly 


present to 


miscarriage, and 

died. He, as she 
treated for a bad 
She again married. Her present af- 
fliction dates six months back, when it started 
on the nose and spread over the face and right 
ear. Not very long afterward an eruption 
occurred on her right arm and back. At pres- 
ent we see the nose and adjacent parts of the 
cheeks brownish-red, and diffusely infiltrated 
and covered with thick yellowish-brown crusts. 
After their removal, small ulcers with densely 
infiltrated margins appear. The lesions on the 
back show the same appearance, but are more 
distinct. as are also those on the arm, the latter 
having more the appearance of a tubercular 
eruption. Everywhere there is a tendency to 
grouping. Between the pustular lesicns, flat 
smooth scars are noted. The patient's affection 
was diagnosed as lupus vulgaris, inasmuch as 
the facial localization presented the butterfly 
appearance. She was accordingly subjected tc 
the X-Ray, but without any result. 

Lupus vulgaris can be excluded, for the fol- 
lowing reasons: It begins, as a rule, before 
puberty. It could not develop to such an extent 
within six months; its lesions show lighter 
coloration; the crusts are yellowish and not 
as thick as in syphilis, and the resulting scars 
are not smooth and shallow as in syphilis. 

Hugh T. Patrick: After examining Dr. Bald- 
win’s case of the Chinaman, said: I should say, 
that this is a case of thrombosis of the Sylvian 
artery, with right hemiplegia and aphasia. It 
is not a pontine lesion, the characteristic of 
which is crossed or alternate paralysis; that 
is, of the face on one side and the extremities 
on the other. But in this case the face, tongue, 
arm, and leg are all paralyzed on the same side. 


soon 


disease. 





846 


I learn from Dr. Stowell, who saw the case 
early, that there was not loss of consciousness 
when this came on. In my opinion, that settles 
the question between hemorrhage and throm- 
bosis, as a hemorrhage that will produce com- 
plete hemiplegia always causes more ur iess un- 
consciousness. There is one thing that possibly 
might mislead one who does not see many such 
cases; namely, the tongue deviates much more 
that it does ordinarily at this time; that is, three 
months after the stroke. And it deviates toward 
the paralyzed side. This might lead one to sup- 
pose that the tongue was paralyzed on the op- 
posite side, but such is not the case, as the 
tongue is not normally Pulled out, but pushed 
out. In this patient therefor it is simply pushed 
to the paralyzed side on account of the better 
action of the muscles on the sound side. This 
patient presents, in addition to the other symp- 
toms mentioned, increased reflexes, and the 
typical Babinski sign on the paralyzed side. 

David Lieberthal: I would like to 
few words in reference to Dr. Baldwin's case, 
in which there are lesions in the throat and 
on the tongue. There is no doubt in my mind 
that the lesions in the throat are specific, but 
I would be inclined to consider those on the 
tongue as leukoplakia. 

The third case demonstrated by Dr. Fisch- 
kin I had the opportunity to see at my clinic 
about a year ago, after he had made the round 
of a good many other clinics. The lesion then 
appeared nearly the same as seen tonight. I 
could not at that time induce the patient to 
let me remove a piece for examination, inas- 
much as he was suffering considerable pain. 
Considering the lesion extending into the 
urethra, I directed him to inject at regular 
intervals a mild antiseptic solution, which was 
also used on the glans. After a few weeks’ 
treatment he disappeared. At that time I had 
an opportunity to see the same islands of young 
epithelium within the vegetating area as des- 
cribed and seen tonight. 

If the lesions now present followed directly 
upon a primary lesion, I do not understand 
why it should be non-infectious. The case did 
not impress me as one of syphilis. 

If an ulcerating primary lesion does not heal 
in a reasonable time, say three or four months, 
there must be something wrong. I would sug- 
gest that, if possible, a piece of the vegetating 
surface be excised for examination. I do not 
believe that this is a tuberculous process, but 
I am inclined to think of epithelioma. In the 
latter case the treatment is obvious. 

Should it prove to be benign, then I would 
suggest to keep the patient in a hospital, and 
the member in the continuous water bath. 


L. Blake Baldwin: I disagree with Dr. 
Patrick in regard to the case of the Chinaman. 
Dr. Patrick said to me that he did not think 
this man would iron any more shirts with the 
arm he has. I think he will be able to do so, 
judging from my experience in treating similar 
cases. 

I disagree, too, with Dr. Lieberthal, as I 
think my diagnosis was correct. I have refer- 
ence now to the man whom I exhibited with 
mucous patches on the tongue and pharynx. 


say a 


SY PHILIS—DISCUSSION. 


I have very good reasons for thinking that n 
diagnosis is correct, and I do not think D 
Lieberthal elicited all of the points in the his 
tory of the case that I did; but my diagnos 
is not based entirely on the history, but on th 
appearance and location of the lesions. I hay 
seen a good many cases of leukoplasia whi 
resembled this case, but I have never seen 

leukoplasial condition that looked entirely lik 
this. Besides the condition you see on th 
tongue, there is a typical gummatous conditio: 
in the throat. 

With reference to one of the cases reporte: 
by Dr. Fischkin, I think the St. Luke’s Hospita 
people showed good judgment in thinking possi 
bly that the case of the colored man was on 
of smallpox and sending for the Health Officer 
thereby relieving that hospital of the responsi 
bility of making a mistake and sending th: 
patient down to the City Hall, ete. I have n 
doubt many mistakes are made in the diagno 
sis of smallpox and papular and pustular syphil- 
ides, so We cannot exercise too much care ir 
such cases. 

With reference to the cases exhibited b) 
Dr. Menge, I do not know the treatment he 
has been carrying out, but in such cases |! 
rely on hypodermic treatment with the admin- 
istration of iodide of potassium internally; but 
my chief reliance is placed on hypodermic 
treatment and the use of bichloride of mer 
cury. 

Dr. Patrick: 
man will recover, 
for so thinking? 

Dr. Baldwin: I have had eleven cases in 
Chinamen with the same lesions, and all of 
them recovered under iodide of potassium 
treatment, ete, and I go on _. percentage. 
(Laughter.) 


Dr. Fischkin: With reference to the remarks 
made by Dr. Lieberthal in regard to the ulcer 
of the glans I must say that he misunderstood 
the presentation of the case. I did not present 
the case as a syphilitic ulcer. There was a 
mixed chancre of the meatus. And, the syphil- 
itic mianifestations later proved the syphilitic 
nature of the chancre. You can now see that 
there are still some scattered papules on the 
skin and also mucous patches in the throat. 
Every physician who has seen cases of this kind, 
has observed that a sore or chancroid of the 
meatus will produce erosion or ulceration of the 
glans which heals slowly. Healing cannot take 
place rapidly; though the granulations are quite 
normal they do not cover with epidermis. The 
new epithelium, which comes from the edge, is 
washed away by the urine or by the secretions, 
and because the granulations cannot cicatrize 
they stimulate the edges to formation of epithe- 
lium Which accumulate on the edge in the form 
of a callous ring and forms the callous ulcer. 

In regard to Dr. Lieberthals’ personal re- 
marks, I did not mention his name in connec- 
tion with the case I reported. I said the pa- 
tient was treated for gonorrhea because this was 
his statement. I never asked him who had pre- 
viously treated him. We have not time to ask 
our dispensary patients by whom they were 
previously treated. 


Why do you. think the China- 
and what are your reasons 
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PHYSICIAN’S CLUB OF CHICAGO. 


A regular meeting of the club was held 
ebruary 16, 1904, at the Sherman House, with 
vr. Hugh T. Patrick in the chair. 

The subject of the evening’s discussion was 

Graft. 

The Chairman introducei Mr. Walter L. 
isher, Secretary of the Municipal Voters’ 
League, who spoke on Municipal Graft. 

Mr. Fisher said: Graft is as old 
i¢@ pyramids. It has existed in all 

exists in Rome, in London, in Paris, 
her countries and cities. It is coincident with 
iunicipal government. Municipal government 
is always been what we might consider an un- 
ved political problem; but the government of 
tates is almost a fixed political question. One 
f the most Serious questions that confronts the 
eople Who are interested in the future of their 
wn country is the future of our great city. 
lunicipal graft, therefore, is an important sub- 
ct. The organization to which I belong is not 
ne that is interested in a theoretical discussion 
f graft or any other problem of politics. It is 
n intensely practical organization, and turns its 
ttention to the practical methods of improving 
onditions, and therefore I am entirely unfam- 
iar with and can throw very little light on a 

theoretical discussion of graft. 

Graft naturally divides itself into petty graft 
nd the larger graft, with which, in this city, 
iappily,; we have less to do than we used to 
have. I think it can be said that graft in its 

rger aspects has been thoroughly rooted out 
from the City of Chicago, and what we have to 
io with today is petty graft, administrative 
«raft, which extends through all departments of 
the city @ffices. We always come in contact 
vith it, more or less, and the subject has been so 
thoroughly discussed in the public press that it 
would be a work of supererogation for me to 
undertake a detailed discussion of graft at this 
time. You know that it exists particularly in the 
departments of inspection, and in many other 
branches of the city government, but we will 
find that it exists most in those departments 
which come most intimately in contact with in- 
lividuals—the people. It exists largely because 
f laxity, of utter inefficiency in matters of ad- 
ministration. There is lack of adequate super- 
vision on the part of gentlemen in charge, who 
think their entire duty is performed when they 
have selected a head for each department. Hav- 
ing selected such men for these departments, 
they. are allowed to work them as they see fit. 
If he does not overstep the bounds of reasonable 
discretion, the head of a department is allowed 
to earry on his nefarious practice without hin- 
irance by the powers above. The foundation of 
graft is the seif-consciousness of the individual 

ytter: it is the self-consciousness of the indi- 
vidual member of the community, a selfishness 
vhich expresses indifference to public duty: 
villingness on part of the individual to escape 
esponsibility, but an unwillingness to assume 
ctive duties. 

Without desiring to lose what friends I may 
iave in this Club, I want to say that the medi- 
al profession is singularly open to that criti- 
ism. There is no class of men in the com- 
nunity who can exert greater influence in up- 


holding good government than the physician, 
yet I think no class of men in the community e¥ 
ercise their powers less in proportion to their 
ability than the members of your profession. 
The relations Which the physician has to his 
patients, and the large number of people with 
whom he comes in contact, afford abundant op- 
portunities for doing great good. Such oppor- 
tunities should be constantly exercised and tak- 
en advantage of more generally than they are. 
There are very few physicians in this city who 
have ever taken active interest in public affairs 
to any thing like the extent they should. It 
is an acknowledged fact, so far as my recollec- 
tion serves me, there has never been a member 
of the medical profession in the City Council. 
There has not been since my connection with 
that body. We all know doctors are busy men, 
but so are lawyers busy men, so are the mem- 
bers of other professions. These men give a 
certain amount of their time and attention to 
the work of the city. It is true, we have had a 
number of physicians from time to time on 
the Library Board and the Board of Education 
who have done excellent work; but we hav: 
never had a physician in the City Council 
since my connection with that body. 

The future of our great city will depend 
very largely upon the demonstration of our 
ability to work out some system of government 
which is reasonable, and under which we are 
willing to live. We have had all sorts of 
schemes of administration of municipal gov- 
ernment suggested to us. We have had auto- 
cratic and oligarchic schemes presented to us, 
as well as purely democratic devices, yet this 
and other cities have increased greatly in »pop- 
ulation. But the problem of how best to gov- 
ern a city like this becomes increasingly aiffi- 
cult. There are many men who say it is im- 
possible to solve the problem, who regard the 
future of our country with apprehension. They 
are despondent. It seems to me, to a body of 
physicians like this the question should present 
itself in an entirely different aspect. We should 
endeavor to make a man feel that, no matter 
what the outcome of his condition may be, he 
must put his shoulder to the wheel and fight 
and fight to the end, rather than live a living 
death. We should all take an active part in 
working out the problem of how this can be 
done; at any rate, we should use our personal 
endeavors in this matter because, after all, it 
depends on the individual citizen. (Applause.) 

Graft in the Legal Profession. 

Mr. Clarence Darrow was introduced, and 
spoke on this subject. He said: I know some- 
thing about graft in the legal profession. I have 
worked at it now for a good many years, both 
the profession and the graft, so, of course, I 
know something about it. I also know some- 
thing about graft in the different professions 
and callings in life, and in what little I have 
to say tonight I shall correlate the graft of the 
legal profession with the general graft that is 
everywhere present in the community. The fact 
is the human race is a race of graft, and it 
has been a race of graft ever since the original 
savage took a club and went out to get some- 
thing away from somebody else because he 
happened to be stronger than the party whom 
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he attacked. The human race has lived and 
grown and evolved by grafting. . 

A great deal depends upon definition, and 
for myself I will define graftsas I understand 
the meaning of the word. What is graft? 
Some people would say it is taking property 
contrary to the law. That is a very poor defin- 
ition, as any lawyer knows, and as anybody 
knows who knows anything about lawyers and 
law, because if we only look to the graft outside 
of the law, we will find only a small part of it. 
Great grafts are done inside the law. The real 
wise grafter never undertakes to get something 
contrary to the law. He undertakes to fix the 
law so that he can get something according to 
the law. It is a great deal more profitable and 
is very much safer. The cheap grafter, who does 
not understand his business, and does things by 
retail instead of wholesale, and who has little 
voice in making or administering the law, un- 
dertakes to graft contrary to the law, but not 
your Morgan, your Rockefeller, your Schwab, 
or any men who really have a graft that is 
worthy of the name. They do it all inside the 
law. It is easier for them to choose their 
agents and their tools to fix the law the way 
they want it, and they get what they want with- 
out running the slightest possible risk. 

If I were to define graft, I would define it 
differently. I should say, it was the effort of 
any human being to take from society or from 
another human being or animal more than he 
really gives to society in return. Under that 
definition, if any of you are not grafters you 
are unfortunate indeed, because the world is 
made up of two classess of people. One class 
will get a good deal more from society than 
they have contributed to it, and the other class 
is bound to contribute a good deal more to so- 
ciety than it gets from it, and all of us, one 
way or another, fall into one of these classes. 
Necessarily, we must fall into one of these 
classes, 

The grafter, like everything else, is a pro- 
duct of his environment. Nobody knows how 
much there is in environment. In fact, there is 
not anything in a man except heredity and en- 
vironment, and heredity is the environment 
of the ancestry. It is all environment when we 
come to figure it out, and graft is the outcome 
of environment the same anything else, 
whether it is hereditary, or whether it is en- 
vironment. 
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There is considerable grafting in the legal 
profession; in fact, indirectly, that is what the 
legal profession is for. It is a business that 
is chosen by certain men because they think 
by pursuing it they can get more than they can 
by pursuing any other business they are famil- 
iar with. I take it, that in the main is what 
the medical profession is for, although I do not 
deny the fact but that there are here and there 
physicians who have little thought about the 
money there is in their profession, and here 
and there are some lawyers, but the Lord knows 
they are few who do not think about the money 
in their profession. They are really following 
their calling, because they believe that in the 
particular calling which they choose to follow 
they can give more to the world than they 
could in any other calling. I take it, there is 
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no other definition that is more reasonable 

logical than this: The man (lawyer or docto 
who in operating against the law takes mo 
from society than he gives back to society is 
grafter or a thief, because in a sense the wor, 
ire synonymous. He may be either one agains 
his own will, He may be either one becau 
certain things over which he has not | 

slightest control have placed him where he mu 
be the one, or else he must forfeit his life, a: 
self-preservation is the first great law of natu: 

We have a Bar Association in Chicago who 
business it is to pick up small grafters in o 
profession, Who from lack of wisdom or oppo 
tunity have made their grafts always sma 
contrary to the rules of the game—contrary | 
the lew. These rules are not always wise, an 
let us hope they will be often changed in tl 
years to come as they have been changed 
the years that have passed. For my part, I ha\ 
always considered these grafters as unwort! 
of notice, whether found in the legal professi 
or any other profession. I have always believ« 
that if we could get rid of the big grafters, t) 
small grafters would get rid of themselves, an 
these law grafters that are prosecuted by tl 
Bar Association, for instance, are the kind o 
men who are unable on account of environment 
experience, or intelligence, to find anything mor: 
profitable. The question is to find something 
more profitable for them. But there is anothe 
class that is very much more baneful to th: 
community, who are not in any danger to them 
selves, but who operate entirely inside of th: 
law. 

My friend, Mr. Fisher, says there are no do 
tors in the City Council. Well, that is true 
That speaks well for the doctor. (Laughter.) 
I might add, there are few doctors in the Legis 
lature, That is true. That speaks well for the 
doctor. (Laughter.) There are few in Congress 
there are.few in the Senate; there are few i) 
public offices of any sort, except on Boards of 
Health, and they are generally more politicians 
than doctors, and I trust none of them are pres- 
ent tonight. I do not wish to disparage doctors 
because I met a great many of them at Spring- 
field as a member of the Legislature. The fac! 
there are more lawyers in all these places 
than doctors. It is not because the lawyer is : 
self-sacrificing man. He goes to the Counci 
for the benefit of his country: he goes to the 
Legislature for the benefit of his country. Law- 
yers are natural politicians. These people g 
to these places not because they have bee! 
called by their constituents, but because they 
call their constituents to call them in every in- 
stance. Like everything else that goes along 
the line of least resistance, we find these places, 
filled with lawyers because they are naturally 
suited to them. 

Under my definition of graft, how many law- 
yers are there in the United States who follow 
their profession for the sake of bringing about 
justice on earth? Mighty few, I can tell you 
that. You find the ablest lawyers are always 
associated with the biggest fees. Wherever you 
go that is the case. The great corporations, the 
wealthy men, are always able to command the 
best talent in the legal profession. Why’? 
Because they can afford to pay for it. Nothing 
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They can afford to pay for it because their 
rticular graft is so enormously profitable; be- 
,use they are receiving from society so great 
n amount in excess for all they have contrib- 
ed to society, that they can afford to divide 
») with the able lawyers of the country who 
emselves become grafters in turn. 

We have had in this country many instances 
graft. For instance, the Council Committee 
s been investigating a few people in the City 
Chicago who have taken twenty-five cents or 
venty-five dollars, and we have spent time and 
oney in investigating it. But we pay no at- 
ntion to a street-car company that has prop- 
ty worth ten million dollars; that has issued 
ock for over forty million dollars; or a gas 
ompany with property worth fifteen million 

ollars that id stocked out and which pays divi- 
ends through the people of the City of Chicago 
n a hundred million dollars, With only fifteen 
illion dollars invested. This is not graft, but 

yusiness. 


else, 


Not long ago the whole country was up in 
rms because a walking delegate in New York 
ook a piece of graft from some construction 
ompany, and Mr. Parkes was lodged in the 
enitentiary, and the whole country believed 
hat this was the most grievous offense ever 
ymmmitted in the history of the country. And 
et Mr. Morgan had taken three hundred mil- 
on dollars’ worth of property not known, and 
ad put on a mortgage of three hundred and 
inety millions of dollars or more than it 
as worth, and then issued preferred stock for 
ve hundred million more, and common stock 
for another five hundred million, and sold it to 
he people of the United States. And this was 
ot graft. That is, by a simple trick and with 
he aid of the most astute lawyers, made pos- 
sible by the law, he was able to saddle upon 

the people of the United States one billion dol- 

irs of stock. Nobody calls this a graft be- 
ause it Was so big. We have seen exactly the 
same thing almost in. every great industrial in- 
stitution in the United States, particularly in 
he organization of railroads. A railroad is 
stocked and bonded for four dollars for every 
one dollar that goes into it, or at least three dol- 
ars and fifty cents; yet the people of the 
United States, by reason of the manipulation of 
the men who graft, not outside but inside the 
law, are obliged to pay this enormous load. So 
n every field of activity and of life, and so far 
is my profession is concerned, 1 will say that 
these gentlemen are advised by lawyers. They 
ire advised by the smartest lawyers we have in 
this land. They are advised by lawyers who 
stand well in the community, who are never pro- 
secuted by Bar Associations, or condemned by 
the public press. They are shown the way by 
vhich under the forms of law they may prey 
upon their fellowmen. 

I have not time tonight, or any other night, 
to consider the cause of the few insignificant 
lawyers who practice in the justice courts, and 
who now and then violate the law. These law- 
yers practice in the Supreme Court, and they 
not only advise their clients how to evade the 
law, but they help to frame the law. They go 
to Congress and to Legislative bodies, and they 
fix the law so that it will favor the interests 
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which they represent. This is a dangerous 
graft in the legal profession, and there are men 
who practice it who have no idea they are do- 
ing wrong; who believe themselves that they are 
pillars in society, and that they are helping to 
serve Republican institutions rather than de- 
stroy them. But what is the cause of it? Those 
men are not bad. They are creatures of en- 
vironment, just the same as the small grafter. 
The doctor who considers the amount of money 
he can make in his profession, rather than the 
amount of human misery he can alleviate and 
the ills he can cure, is not a bad man. Very 
few of us do as well as we wish we might do. 
We find ourselves hedged about wherever we 
are with those restrictions that force upon us 
a line of conduct that we wish we might avoid. 
I take it, there are no physicians in this room 
who would not gladly give their services, if they 
could do so, instead of asking for so many dol- 
lers for rendering so many hours of service. 
There are very few in your profession who 
would not, if they could, alleviate human suf- 
fering without pay. But you cannot do it, and 
we as lawyers cannot do it. We are the product 
of evolution. The children of the original sav- 
ages went out with their clubs to get What they 
could, and we have come along down, stumbling 
down, through the ages, through oppression and 
bloodshed, outrage and wrong, the best we 
could, and each of us has sought to perpetuate 
his own life and that of his offspring. In other 
words, we have been selfish, and it is almost 
impossible to live even in this enlightened age 
and generation of the world, and so when we 
come to look at society as it is today, it is 
pretty much all graft. We do not know where 
it begins. We do not know where it ends. 
Every person, great and small, is seeking to get 
out of society all he can, and give as little as 
he can in return. Of course, here and there, 
there are individual exceptions, but if there are 
exceptions, they are too wide from the rule that 
they will die. Any man who is simply deter- 
mined to give all and take nothing cannot live 
very long. If he did, he would leave nobody to 
follow his footsteps. The whole construction 
of society, the whole construction of business, 
is along the line of everybody looking out for 
themselves. It is not along the line of cooper- 
ation, of mutual assistance, but along the line 
of the individual wanting more and more, and 
so long as society is so organized there will be 
graft; and I do not care how stringently you 
enforce the criminal law; I do not care how 
many jails you build or how vigilant the pro- 
secutor may be, so long as society is organized 
upon these lines, you cannot stop graft. The 
only way to stop it is by opportunity. For in- 
stance, away back in olden times in England 
they used to transport their criminals to Aus- 
tralia, and When they got there, where land was 
plenty and opportunity great, they became re- 
spectable citizens. They did not steal sheep 
when they found it was easy to raise them. 
After a while, they_became so respectable they 
built churches and jails of their own. There is 
a lesson taught in this, not by dreamers, but 
by practical men. For instance, fifty years ago 
Mr. Buckle, in his great history of civilization, 
covered the statistics of crime, and showed that 
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crime increased just as the price of bread in- 
creased, and that it decreased just as the price 
of bread decreased, and intelligent people, who 
do not believe in graft, who do not like the 
world of graft, who hate to do grafting them- 
selves, must give their attention toward ar- 
ranging and adjusting society, and whether that 
arrangement or adjustment is near or far off, 
whether it shall come in our day or a million 
years hence, every step of the human race that 
looks to something higher and better must 
be a step along the line of eliminating self- 
consciousness, that will prevent this eternal 
struggle for existence, that will turn mankind 
into brethren, helping each other, instead of 
into cannibals, preying upon each other as we 
have been through the ages that have passed. 
We cannot help it. We are the products of 
the past, but through all this evolution the 
world has been looking forward to the day when 
there will be no grafting: when the theory of 
industrial life will be cooperation instead of 
competition; when each individual, instead of 
seeking to take more from society than he gives 
to society, will be seeking to give more to so- 
ciety than he takes from society—in that day 
there will be no grafters in any of our pro- 
fessions, if indeed there will be anybody in any 
of our professions. (Applause.) 
Medical Graft. 

Harold N. Moyer spoke on this subject. He 
said: Notwithstanding earnest efforts I have 
been unable to find anyone in the medical pro- 
fession who grafts. Since the topic was assigned 
me I have made diligent inquiry and have been 
unable to find a single member of the profes- 
sion who says he is a grafter. I have found one 
or two who knew of some one who had grafted, 
but upon inquiry I found this Was mere rumor, 
as the individuals charged all denied it. 

A definition of graft has been given us by 
Mr. Darrow which implies his conception of 
the word, but no one has attempted to give its 
etymology. About twenty years ago the word 
boodle signified what is now understood by the 
word graft. At the present the term boodle has 
almost passed into disuse. The word boodle 
originated in London in the early part of the 
last century. A certain coffee house was kept 
by a Mr. Boodle, and in his place about all the 
ercoked work of Parliament was concocted. 
Macauly, in the Georgics, says: 

“And Boodle’s patriot band 
Fat from the leanness of the plundered land.” 

The etymology of graft is more obscure than 
boodle. It is evident that the word implies more 
thar boodle and it is, indeed, a better word. 
No mere robber or highwayman would be 
spoken of as a grafter. It implies an individual 
Who uses a position of trust to further selfish 
ends. This use of the word is clearly reflected 
in Shakespeare’s Winter’s Tale, where he says: 
“A servant grafted in my serious trust and 
therein negligent.” 

As the word graft has triumphed over its 
fellows, it may be assumed that it is expressive 
and accurate and it can hardly be classed as a 
slang word. It ought to be accepted as one of 
the strong words of the language. 

Mr. Fisher tells us that graft has permeated 
all governments from the earliest time to the 


MEDICAL GRAFT—MOYER. 


present; in this respect our times and our go 
ernment are not different from those that ha 
preceded. I once asserted that the Americ 
people were the greatest nation of grafters « 
the face of the earth. The gentlemen with wh: 
I was conversing said that he did not think s 
As he had a wide experience in foreign cou 
tries, I asked him what country he thought w 
worse, and he said that China was worse a: 
that Bulgaria Was about as bad. 

Mr. Darrow says this question of graft 
as broad and deep as our social fabric, and } 
told us that with society, as now organized, 
has got to be so. If it is so and has got to } 
so, it is all right. I believe that society 
evolutionary; that we are struggling on 
something better. In the future it is going t 
be better than it is now. To point out the defeci 
in the present condition of affairs is valuabl: 
just as medical men point out organs that hay 
lost their uses, structures that have becon 
functionally defective, like the appendix ver 
miformis. It is probable that it is a vestig 
of something, that was once valuable in th 
human economy, and that now it ceases to b 
such except as a graft for the surgical fraternity 
(Laughter.) I think we can accept Mr. Dar 
row’s dictum in the main, just as we woul 
accept any truthful lecture on pathology in th 
dead-house. It is just about as valuable as 
dead-house lecture, because it is somethin: 
that deals with the remains of things, and wit! 
the excrescences. We are striving towar: 
something higher and better. Of course, ws 
shall not arrive there at once, but we Will get 
there, and so we can in the immortal words 
of Lincoln at Gettysburg, slightly paraphrased 
say: “We here highly resolve, that this, 
nation of grafters, for grafters, and by grafters 
shall not perish from the earth.” (Applause.) 

As to medical graft, according to Mr 
Darrow’s arraignment of society in genera! 
the medical man is a grafter because he belongs 
to those who get what they can and pay out 
just as little as they can. 

The main topic to my mind—one that is 
fraught with some peril for the future of th: 
profession—is in relation to medical fees. As : 
member of the Medico-Legal Committee of the 
Chicago Medical Society, I attended a malprac- 
tice suit against a physician a few days ago 
In the examination of the jury two of the men 
were excused because they were Christian 
Scientists, and said they did not want to sit on 
jury where a doctor was on trial. Two othe: 
men (they seemed to be intelligent and spok« 
English coherently) said they could not sit as 
jurors and give any physician a fair trial. After 
the jury was about to be sWorn, a third man 
went to the Judge and said that while he had 
answered the questions put to him and had been 
accepted, he was quite sure he could not sit on 
the jury and give a doctor a fair trial. 

There must be something seriously wrong 
in the attitude of the laity toward the medica! 
profession when three men out of twelve say 
they can not give any physician a fair trial in 
a civil case, and I fear this attitude is in some 
way due to modern medical fees. This subject 
has been discussed before this club, you remem- 
ber the happy expression of Dr. Zeisler and how 
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jt touched us all, when he said that the large fee 
was the normal fee. It was such a nice ex- 
pression and such a happy thought. Of course, 
physician can fix his fee, at what he thinks 
right and proper, and when a Wealthy man 
sults one of our ophthalmologists on State 
treet and has a cinder taken out of his eye, 
i is charged a thousand dollars for it, he 
nks the fee is abnormal, but the ophthal- 
logist tells him that if the cinder was not re- 
noved promptly, he might become blind in that 
, and says, “What do you think that eye is 
rth to you?” Well, he thinks it is worth 
nore than a thousand dollars to him, and so 
t is one of the normal fees. (Laughter.) I 
estion the soundness of this argument. I 
ve lately seen reports in medical journals of 
ry large fees having been sued for in court 
iinst estate of deceased persons, individuals 
large wealth. The argument that the wealthy 
n’s life is worth more to him than the poor 
n cannot apply to the dead rich man. It is 
gical to charge a big fee, as life has not been 
saved; and the fee should be low, or what»*we 
abnormal. 
The question of medical graft is closely as- 
iated with the fee. There is no doubt but 
t the physician should fix his fees in ac- 
dance with what he thinks is right. He has 
t the right to offer his services for whatever 
thinks they are worth and he alone is the 
idge. But having once offered his services 
or what he thinks they are Worth, there is no 
gic in saying that one man ought to pay more 
those services than another. An interest- 
ng decision has been rendered by the Supreme 
urt of New Jersey in reference to this matter, 
among other things it says that the medical 
man has a right to fix a maximum fee. Ha 
an charge less if he wants to, but he must not 
exceed the maximum. In other words, he must 
exercise some sense in his charges. Over this 
question of fees and the relation of the medical 
profession to the public there has been a de- 
cided change in the last twenty years, the med- 
ical profession and their patients are getting 
apart; there is not that sympathy and harmony 
between physicians and patients that existed 
at one time. which is so beautifully described 
by the older members of our profession. When 
the profession is thoroughly organized, we will 
have to discuss the question of fees more thor- 
oughly and exhaustively. Of course, we can 
rely for a few years on the beautiful words of 
Dr. Zeisler in reference to this matter, but they 
will not last very long because we are rapidly 
getting into deep water. 
There are minor phases of graft; at least, 
! have heard of them. It is charg.d that the 
Cook County Hospital internes have taken 
money for making out insurance papers certi- 
fying to deaths in that institution. The Presi- 
dent of the County Board has sat down on this, 
d it will be stopped. I suppose it amounts to 
about four dollars a year. (Laughter.) I also 
heard some years ago that there was a doctor 
who had obtained some antitoxin for adminis- 
tration to his poor patients without charge; that 
he had signed the usual blank statement, giving 
he names of patients, their places of residence, 
This matter was looked up by the Board 
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of Charities, and it was found that he 
getting gntitoxin for nothing. 

There are other phases of graft that might 
be considered, and one of which I have not been 
able to trace. You are familiar with the fre- 
quency with which we receive circulars from in- 
strument houses, offering 25 per cent com- 
mission. We promptly consign these circulars 
to the waste basket; but the persistence of these 
instrument houses in sending out these circulars 
is remarkable, in face of the fact that they 
never have any responses. Recently I received 
a circular from a drug company in which 
they wanted physicians to prescribe certain for- 
mulae. This company wanted prescribers 
throughout the country to write special formulae 
that they would put up and for so doing they 
would be given fifteen or twenty per cent on all 
prescriptions that Went out from that drug 
house. 

To what extent there is a division of fees 
no one can answer. It is charged that this 
practice is prevalent particularly among the 
surgeons. I have not been able to find anybody 
who does it. But the thing seems to be going on. 
Those are some of the things that are per- 
meating the medical profession, and I fear the 
profession is becoming a bit commercialized; 
not the profession of Chicago, not the members 
of this Club, but those of the outlying districts 
(Hear! Hear!) I find this sort of thing is 
putting the practice of medicine in a position 
that is not enviable. 

Physicians are subject to environment. They 
try to emulate the manner of the great grafters 
by whom they are surrounded. If he remains 
in the social swim he must graft. But why 
keep in the social swim? Why should a physi- 
cian live like a millionaire? If he tries to do 
it he must resort to the sordid commercialism 
which is called grafting. If the doctor is a true 
physician, he has the sentiments of humanity 
and morality in him, and that is the reason he 
does not go to the City Council and learn to 
graft. The physician if he turns grafter does 
so as a rule from force of circumstances. It is 
environment and an extravagant family that 
turns him to devious ways, and not a bad heart. 

General Discussion. 

J. Clarence Webster: We all know that 
municipal graft has existed from the earliest 
times, and it was well described by Mr. Fisher. 
Some of us are surprised to learn that there 
is such a thing as educational graft, but We are 
no wiser now than we were before, because 
Professor Vincent is not here to discuss that 
phase of the subject. We are not surprised to 
learn of graft in the legal profession, and we are 
more emphatic in our belief since Mr. Darrow 
has spoken. 

When Dr. Moyer got up, I hoped he would 
turn to these gentlement who represent the laity 
and say, Oh, ye corrupt citizens, learn now of a 
pure body of men! But he did not doit. His 
statements lead us to infer that there is such a 
thing as medical graft. 

In the researches which Dr. Moyer has been 
making the last week, he has not found quite 
the correct etymology of the word graft. I am 
under the impression that the term is of medi- 
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cal origin, and for the benefit of the lay mem- 
bers, I should like to explain its meaning. I 
think it was a Swiss doctor Who first began to 
graft. Of course, this was a legitimate pro- 
cedure. This doctor cut little particles of skin 
from the patient’s body, or from somebody else’s 
body, and stuck them on to raw surfaces. In 
the course of time grafting became a weli-rec- 
ognized surgical procedure carried out as I have 
described. At the present time we have de- 
parted considerably from the original significa- 
tion of the term. As it is used tonight it evi- 
dently has the general meaning of transferring 
something from one person to another. Medi- 
cal graft is the process of removing something 
from the pocket of the patient by the surgeon or 
physician and of transferring part of it to an- 
other physician. It is this that Dr. Moyer has 
been describing. At the present time, I think 
some of us can substantiate the rumors a little 
more accurately and definitely than Dr. Moyer 
has done, and it seems to me that we have ar- 
rived at a stage in which we can say, are we to 
continue in practice of an honorable profession 
or to adopt the custom of competing traders? 
For many centuries our profession has subscrib- 
ed to the oath of Hippocrates and has recogniz- 
ed as its totem the cock of Esculapius. You 
remember the oath of Hippocrates. From the 
very, very many rumors in the air, which may 
easily be authenticated, I think there can be 
little doubt that our profession has to a con- 
siderable extent departed from the old, long-ob- 
served code of this ancient sage. 

Mr. Darrow has given us an interesting defi- 
nition of graft, the individual taking more from 
society, or from some other individual, than he 
has contributed. This definition is well worthy 
of consideration. Take, for instance, its appli- 
cation to the question of fees. I am convinced, 
that those who are in the position of getting 
very large fees are often to blame for the pres- 
ent state of matters, I doubt, for example, if 
any surgeon is Warranted in claiming a fee of 
a thousand dollars for the repair of a slight 
laceration of the perineum. I am aware of such 
a case, and know that it was obtained owing to 
the ignorance and fear of the patient. It is not 
surprising that the doctor who took the case 
to the operator demanded a commission of three 
hundred dollars. I believe in good fees and in 
large fees, but they should correspond to the 
gravity of the operation as well as to the size of 
the patient’s pocket-book. I am certain that 
many practitioners who are struggling in the 
country districts, or in poor city practice often 
feel that the surgeon is a robber and they are 
tempted to deviate from the straight path, de- 
manding some of the plunder. 

Dr. Moyer has spoken of necessity as a 
stimulus to graft. That is undoubtedly true in 
some cases. Some poor fellow, with a wife 
and children, not knowing how he is going to 
pay his bills, may now and then be stimulated 
to take his patient to the operator or consultant 
who will give him a commission, in addition 
to What he earns by his own work. But what 
about the prominent Chicago operator or con- 
sultant who is not poor or struggling, and who 
corrupts practitioners with bribes, or who sends 
agents and letters throughout the country 


drumming up cases for him? You know tl 
such men exist and you can put your fingers 
them. It is not necessity that impels these m 
to carry out their nefarious work, a pract 
which is not only detrimental to their own s¢« 
respect, but which is a temptation to th: 
weaker brethren. 

I have seen within the last month a circu 
signed by a surgeon who is connected with « 
of the well-known hospitals of this city. T 
circular has been sent around to various doct: 
in this State and neighboring States, offer 
bribes for patients sent to him. I know that | 
same thing has been done by a professor in « 
of the best medical schools in a neighbor 
State. These men, gentlemen, are not starvi! 
They do not require to do that business, } 
yet they engage in it. What is the explanatio 
It must be either moral degeneration or 
recognition of medicine as a trade in Which « 
may do anything to make business. What da 
it matter that we have the care of human liv: 
Business is business. We shall use our pa- 
tients so as to make the most money out 
them. We shall take them to the operator w 
shall pay us most for the chance to operate, r 
gardless of his fitness. A few lives may 
sacrificed, but we shall have gained the co: 
mission. If we are to occupy this position, w! 
adopt and talk about codes of ethics? Groc« 
don’t require codes of ethics. They do th 
best to get ahead and in selecting methods 
business need only be careful not to be caug 
infringing the law of the land. 

Our profession must decide whether they a 
to be one thing or the other. At present the 
are a few who openly believe in graft. I w 
told a short time ago that a Peoria physici 
stated in a medical society that he believed 
asking for a commission and that he did 1 
employ a surgeon who did not give him o1 
I have not heard that his distinguished cit 
cooperator has made any such frank admissio 
Doubtless he will hesitate to commit himself 
openly, since he may be one of those who 4d: 
nounce in public what they practice in privat 
It must be very unpleasant to lead such a doub 
existence for it is generally understood that 
there is an added unhappiness in knowing that 
one’s life is at the mercy of the seeker of com- 
missions, and that the latter often makes bo!) 
to demand not ten, but twenty, fifty and ev: 
seventy-five per cent for the job. 

Palmer Findiey: I am convinced that th: 
burden of the graft problem falls upon t)! 
young-surgeon. The older surgeons who can 
into the field and were well established befor: 
the medical profession began to graft are no 
able to get along in spite of it, though doubtles 
with no little embarrassment. 

But the young surgeon who is at the begir 
ning of his professional career will learn at th 
very outset that this question is possibly th 
most serious one With which he has to deal. 

He must take a firm stand against it or h« 
must fall in line with the present trend of th 
profession in dividing the fee. It becomes 
moral issue with him, and if he decides to kee} 
himself free of all such entanglements, he mus 
know that his progress will be slow. Others o! 
less merit who resort to graft to further their 
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sonal interests will outstrip him, at least in 
» early years of his practice. 
He may be said to be between the two horns 
1 damnable dilemma. On the one hand are 
ninent surgeons of large experience who do not 
raft for financial reasons and who would not 
ft for moral reasons. On the other hand are 
geons of possibly equal experience and rep- 
tion who do not graft because of necessity, 
who do graft persistently for reasons best 
ywn to themselves. Then there are the sur- 
ms of lesser fame but with no less ambitions; 
se are not confined to our large cities, but are 
be found in every section of the country, Who 
1 compelled to divide fees in order to retain 
ir local patronage, which might otherwise go 
the large medical centers. 
I do not objéct to the division of the fee be- 
ise it makes the operator’s fee less—for in 
t it seldom does—but I do most emphatically 
ject to the practice because it makes the pa- 
nt’s fee larger, and more than this, the pa- 
nt is not always given the benefit of his at- 
ding physician’s best judgment in the selec- 
n of the surgeon. The surgeon with whom 
h a deal can be made is the one chosen to do 
work, and too often he is by no means the 
yest qualified man available. 
I believe “the laborer is worthy of his hire,” 
i every man should have his just reward. 
t there are ways of accomplishing this that 
fair to all concerned. 
As a remedy for the graft malady I would 
ommend what President Roosevelt suggested 
the control of the trusts—Publicity. This is 
evil almost confined to the western states. 
is little known in the east, and is altogether 
nknown to other countries. It, therefore, be- 
nes the duty of the profession, and especially 
f the organized medical societies of Chicago, to 
<e the initiative in the crusade against this 
e. And let them first cast the beam out of 
ir own eyes: then shall they see clearly to 
ll out the mote from their brother’s eye. It 
ght not to be possible for a surgeon who re- 
ts to such practices to hold high place in our 
utable medical schools and medical societies. 
Mr. William H. McSurely: When Dr. Moyer 
s talking about a doctor’s bill being so large 
i his patient was dead, it occurred to me that 
does not seem logical to make such a large 
rge. because if the patient dies, it would 
m the services which the physician had ren- 
ed had lost much of their value. I have heard 
i case of that sort which wes before a mem- 
of our (the legal) profession. I will not 
y that it was Brother Darrow, and he main- 
ned the correctness of the large bill on the 
ry ground that the patient was rich, and a 
rafter; that the physician had earned his fee, 
nd that it should be paid in the nature of a re- 
rd for services rendered. 
In spite of the definitions of graft that have 
en given tonight, I will venture another in a 
sant sense. A grafter is one who allies or 
taches himself to some outside interest, some 
erest apart from the main motive of his life. 
the purpose of getting from that, outside in- 
est something that will be beneficial to the 
in motive of his life. That definition is a 
le rough; I have not had time to polish it. 


If I had, it would bea stunner. (Laughter.) For 
instance, here is a lawyer. I see him in church. 
He teaches Sunday-School; he goes to prayer- 
meetings, and I say to someone, Who is that? 
And he says, “That is So-and-So, the young 
lawyer.” If I am wise, I will ask what is his 
graft? ,And the answer naturally will be 
church work. I see a physician who goes io all 
parties. He subscribes so much for a box at 
the Auditorium. I see him at every variety of 
entertainment. Someone asks, What is his 
graft? Society, of course. What is my friend 
Fisher’s graft? Municipal reform. I have 
known my friend Darrow for some fifteen years, 
and if any man should ask me what his graft 
is, I should say, the laboringman. I say this 
in the most kindly way. (Laughter.) I think 
the man Who isolates himself from society will 
remain isolated all his life. Most of us are not 
that kind of men. (Applause.) 


G. Frank Lydston: I was very much inter- 
ested in the remarks of Mr. Fisher regarding 
the doctor in politics. I was wondering, as he 
was speaking, how sincere he was. I suspect 
if he had told us the truth, his sentiments 
would have been in line with those of Mr. Dar- 
row. Mr. Darrow expressed his opinion of the 
doctor in politics when he criticised doctors on 
Boards of Health, of which more hereafter. If 
Mr. Fisher is sincere, I presume if he were seri- 
ously ill, and had two doctors to select from— 
one active in political affairs, a man of publi 
spirit, and the other who stayed in his office and 
attended strictly to business, of the two he 
would select the politician for his physician. 
The lawyer, it seems to me, who criticises the 
medical profession for not taking an interest 
in politics and public affairs, does so with bad 
grace. It is a graft for the lawyer, but a grave 
for the doctor. The doctor who devotes a 
portion of the years of his life to politics and 
to the public service is forever damned not 
only in the eyes of the public, but in the eyes of 
members of the medical profession, in case he 
happens to do anything which savors of political 
graft. The reverse is true of the lawyer. In 
politics the lawyer attracts attention to him- 
self. It is about the only way some lawyers 
could attract attention to themselves. He is 
elected judge by hook or crook—by ignorance of 
the people, or multiplicity of votes. After he has 
presided on the bench for a few months or years 
with that fairness which characterizes the law- 
yer on the bench, he retires or is retired, and 
becomes a great corporation lawyer. Only a 
little while ago one of our judges had the op- 
portunity of refusing a beautiful bunch of graft 
of this kind. They rarely refuse The poli- 
ticians Who control public affairs do not want 
the doctor because the doctor has no pull. I 
think the situation was described aptly by a 
distinguished West side member of the Legisla- 
ture—one “Bull” Burke by name. I had a 
chance in a conversation with him at Springfield 
on one occasion to bring up a certain medical 
measure in which numerous prominent men 
were interested, and we were anxious to get it 
through the Legislature. But he said, “You 
fellows make me tired: you don’t know how to 
‘kiss’ bills through the Legislature.” You can 
draw your own inference from that. It is 
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evident that members of the medical profes- 
sion are not experts in “kissing” things throveh 
the Legislature; hence ouf lack of political 
prestige. 

As I take it, Mr. Darrow’s definition of graft 
is simply emoluments of various kinds, money, 
goods, lands, or what-not, acquired without 
giving the quid pro quo, which, if I am correct 
in my assumption, means that nature inclines 
very kindly to graft. 

Grafting is as old as civilization. Wherever 
the banner of civilization has been carried— 
wherever man has carried the banner of civili- 
zation in his hat, with a Bible in one hand, and 
a grab game in the other, graft has been at 
the bottom of it. It is the fundamental prin- 
cipal of human nature. 


Mr. Darrow has passed a severe and unjust 
criticism on the health officers, I presume, of 
Chicago. I wonder if he knows anything about 
the record of the City Health Department of 
Chicago, and whether he read the newspaper 
attacks that were made upon Dr. Reynolds. I 
wonder if he knows thet Dr. Reynolds is a 
representative physician, and that whenever a 
change has been contemplated in the office of 
Commissioner of Health, an appeal came direct 
from the medical profession to have Dr. Rey- 
nolds represent us. I wonder if Mr. Darrow 
knows that at the Buffalo Exposition our City 
Health Department made the best scientific ex- 
hibit of any city. Largely through the efforts 
of the members of our City Board of Health, 
Chicago is the most healthful city of its size 
in the world. I wonder if Mr. Darrow appre- 
ciates the fact that she President of the State 
Board of Health is a distinguished Chicago 
physician, a professor in a medical school, who 
serves on the State Board of Health without 
salary. I do not recall any lawyer in a position 
of equal public importance who serves without 
salary. I will submit this proposition for Mr. 
Darrow’s courteous consideration, in all good 
faith, that the professional men who give their 
services to the public for nothing, and who are 
not working in their own interests, are not 
lawyers, but physicians. What about the per- 
sonnel of the lawyers in the public service as 
compared with that of physicians in public ser- 
vice? Take, for instance, the Chief of the 
Marine Hospital Service of this country; there 
is not a lawyer who does for the public one- 
tenth of what that man does every year. I am 
willing to stand by that assertion. I have no 
doubt Mr. Darrow will convince me that I am 
wrong, because I am easily convinced. The 
fact is, America is not only a land where King 
Graft reigns supreme, but it is a land in which 
the public likes to be grafted. 


Dr. Webster has offered some severe criti- 
cisms on the subject of fees or medical grafting. 
I was wondering while he was speaking, what 
induced him to leave his position in Canada in 
a University there, where he made for himself 
a widespread reputation, had won fare through 
his scientific labors, and had received every 
encouragement, to come to this wild and Woolly 
Western town. He may answer that question if 
he likes; I still have my own opinion. He is 
going to do his grafting here. 
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AS to his remarks anent the division of f¢ 
the members of the club know my position. 
believe the laborer is worthy of his hire. W) 
two men are associated in a case and divi 
the responsibility and work, each should 
ceive a pro rata. I do not believe, howey 
that when a man has a case that he can: 
handle and brings it to me or to any of you 
be operated on, he is entitled to put hims 
on a parity with myself. If he were, he ney 
would have brought the case to me. I w 
telling a gentleman at the table an experien 
I had with reference to a free grafting propo 
tion. A physician asked me to do an operati 
upon him, which I did, and incidentally [| 
learned that he had two objects in view wh 
he came to this city. One was to have 1 
operate on him for nothing, as he had some 
confidence in me. He also took a semewhat sir 
ilar case for operation to another surgeon wl 
I am told, reveived five hundred dollars, and 
who divided the fee with him. He asked me 
what he could do for me, and I told him the 
next time he received a fat fee he might turn 
it my way, and that would even things up. 
(Laughter.) 

Dr. Moyer was unusually modest in his 1 
marks. While he had a good deal to say about 
the medical grafter and large fees, he did not 
throw very much light on the subject. I re 
ly came here tonight to hear something about 
that heathen Chinee, “for ways that are dark 
and tricks that are vain,”—the professional ex- 
pert, as I think he knows something about hir 
There is a large element of unfairness Which 
suggests itself to me with reference to surgical 
fees, which wes not considered. I was very 
much surprised at some of the expressions that 
were brought out this evening by medical men 
For instance, a thousand dollars for a perineor- 
rhaphy, a comparatively simple operation It 
would be difficult to convince the husband of 
the patient, or the father or mother of the pa- 
tient, or the patient herself, that she was a 
simple matter for consideration. The proof 
of the pudding is this: Let such a case 
wrong, and that same patient, who objects t 
paying a thousand dollar fee (and it is exces- 
sive) would not hesitate to sue the surgeon for 
ten thousand dollars, and it might cost him tv 
or three thousand dollars for his defense, ev 
if no judgment is gotten against him. 


Mr. Clarence Darrow: I am afraid that my 
remarks have been slightly misinterpreted. I 
was a little uncertain regarding one or tw: 
statements I made, but after what has be: 
said I am left with the only alternative to tel! 
the truth, and so I will say, that it is even pos- 
sible that the President of the State Board of 
Health, who is a worthy gentleman and ab'le 
physician, does not know the truth in reference 
to some of these matters. 

First, let me say a word or two in reference to 
the remarks of Dr. Lydston. Dr. Reynolds his 
been a good friend of mine for years. I have 
the greatest confidence in him, and when he 
was under fire some time ago he came to mé¢ 
and asked me to defend him, a thing I could nt 
do because*® of other work I had on hand. |! 
have great respect for him, and when I mae 
my remarks I was not thinking of him. If I 
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d known the newspapers were attacking him 
vould have assumed at once that he was an 
nocent man. They never influence me ex- 
pt the other way. (Laughter). What was in 
y mind were two facts, and I will give them 
you because they may be interesting to the 
edical profession. 
When I was a member of the last Legisla- 
ture, We had before us bills to regulate more 
ringently the practice of medicine. I do not 
ed to discuss the origin of those bills. On 
e whole, I was rather in favor of these bills, 
cause so many of my good friends in the 
edical profession wanted them, and I did not 
» anything very wrong about that particular 
ll last winter. But here is something you 
in look up and verify if you desire. We had 
‘fore the Gommittee the Secretary of the State 
foard of Health, whose name I do not need to 
mention. We had other members of the State 
oard before the committee, and we were as- 
ired that the Board did not want this new 
edical bill passed, although they did not say 
» to the committee. But there were a number 
n that Beard, officials and otherwise, who were 
aking their living out of it, and who did not 
ant the new law passed, which created another 
hoard, and which would put them, te a certain 
extent, out of business. If you investigate this 
matter, gentlemen, right down to the bottom. 
ou will find it is absolutely true. I do not 
say every member of that Board, but members 
ho came before us, and notably officials, and 
the attorney of the Board was a member of the 
ymmittee, and the reason the bill did not pass 
is because the State Board of Health did not 
want it to go through. I am not guessing at 


this. 


Another illustration came to me personally 
st week, and I had these two things in my 
ind when I spoke of physicians posing for 
public offices, which I do not believe in any 
more than ‘the last gentleman who spoke. A 
man by the name of Fuchs, who takes X-Ray 
pictures or skiagraphs, who is among the best 
X-Ray men in the city of Chicago, and who is 
patronized by a large number of the best 
surgeons in the city of Chicago, brought to my 
ffice the other day a letter which was addressed 
to him by one of the officials of the State Board 
saying he was going to be prosecuted for tak- 
ng these pictures or skiagraphs because the 
w did not allow anybody but a licensed phy- 
sician to take these skiagraphs. A number of 
surgeons in Chicago had spoken to me about 
his, because they are very much interested, 
nd have asked me to do what I could in the 
man’s defense. Of course I told them I would. 
Rut it appeared to me then, as it appears t 
e now, that this is purely a case where poli- 
tical doctors, not the best doctors in Chicago, 
ho are put in office and are making money 
ut of the office attacking this man as they 
ttack dozens of others in your profession, for 
e graft that there is in it. These were the 
nly two matters I had in mind. 


George W. Webster: As President of the 
state Board of Health, I went to Springfield and 
ppeared before the Judiciary Committee of the 
Hovse at the last General Assembly, of which 


OF—WEBSTER, G. W. 


850 


Mr. Clarence Darrow wat a member. I had 
previously written Mr. Darrow and every mem- 
ber of that Con-mittee in regard to the bill 
which was then pending before the Committee. 
I said in the most emphatic words I could com- 
mand, I am in favor of this bill. That was the 
concluding sentence in my letter. I reiterated 
it throughout that letter. If Mr. Clarence Dar- 
row will produce that letter, he will see that 
I told the truth. I can produce a copy of it, 
which will show that I was in favor of that bill. 
The records will show, aside from Dr. Evans, 
that I was the only member of the regular pro- 
fession of the City of Chicago to go to Sprine- 
field and appear before the Judiciary Committee 
and plead for the passage of the bill. Further- 
more, I had with me every member of the 
State Board of Health at my back, every one 
of whom said he was in favor of the bill. Now, 
I say, gentlemen, Mr. Darrow or anybody else, 
who says that I was not from first to last in 
favor of the medical practice bill (Senate Bill 
370) says what is absolutely and unqualifiedly 
false. That is the position I took in this matter. 


The Chairman (Hugh T. Patrick): Mr. Dar- 
row wishes me to say that he did not have Dr. 
Webster in mind, but someone else on the State 
Board of Health. 


Dr. Webster: I want to make my position 
clear as false statements have been made in re- 
gard to my position in this matter, and there are 
men in this room who will bear me out in what! 
have said. I will simply say again, that every 
member of the Board was in favor of the pas- 
sage of that bill. I will say, furthermore, that 
Dr. Egan has said, as Secretary of the State 
Board of Health, that he has been first to last 
in favor of that bill. He was one of the first 
men in the State of Illinois to propose a medical 
examiner’s bill, which he did five or six years 
ago. He has constantly favored such a bill 
from that time until the present. I will say, 
that it would not make any particular difference 
in Dr. Egan’s salary, because this would be the 
creation of an entirely different Board, and Dr. 
Egan would continue as Secretary of the pres- 
ent Board with a salary practically the sam 
as at present. Therefore, the statement made 
that the State Board of Health was opposed to 
this bill was not true. As I have said, I ap- 
peared before this Committee (of which Mr. 
Darrow was a member), which had the bill in 
charge. The bill never got out of the pockets 
of the Committee. I do not know why. I was 
told that we were not good enough grafters; 
that we ought to grease the Committee, 


Mr. Darrow: Isn’t Mr. Smeijkal, who was a 
member of the Judiciary Committee of the 
House, the Attorney for the State Board? 


Dr. Webster: No, sir. Smeijkal has noth- 
ing to do with the Board. He is not attorney 
for the Board, and has not been for a long time. 


Mr. Darrow: When the Legislature met he 
informed us he was. 


Dr. Webster: He was formerly attorney for 
the Board, but was not at the time of meeting 
of the General Assembly. The Attorney for the 
Board was not in Springfield on the day in 
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question, and did not appear before the Judi- 
ciary Committee of the House. 

As all of you know, neither the President. 
nor any of the members of the Board, except 
the Secretary, have ever been paid a salary, so 
that the statement that we opposed it, because 
it would reduce our salaries, is equally false and 
absurd. I have served on this Board for years 
and in as faithful a manner as I know how, and 
have never received a cent of salary. 


NORTHWEST BRANCH. 
Is Radio-Therapy of Any Value in Pulmonary 
Tuberculosis. 

By Kari F. M. Sandberg, Chicago: Very soon 
after the publication of Professor Roentgen’s 
discovery. the medical profession began to use 
the X-rays both for diagnostic and for thera- 
peutical purposes, and it did not take a long time 
before articles on sciagraphy and on X-ray 
therapeutics appeared in the medical journals in 
the difcerent countries. 

Eight years have now elapsed since the dis- 
covery of the X-rays, and during this time the 
usefulness of the agent in medicine has become 
an established fact, and its field is so large that 
the X-1ay specialist now is a necessity. 

The different civilized countries have already 
their Roentgen ray or X-ray societies, with their 
special journals and meetings, that only devote 
themselves to the X-ray work. 

Previous to the therapeutical use 
X-rays, experiments were made with 
to find out how the rays acted on them. 
different kinds of bacteria in cultures 
ready, early in 1896, exposed to the rays by dii- 
ferent scientists. The result of these experi- 
ments seems to have been that the X-rays do not 
influence bacteria in cultures. 

The next step was to inoculate 
or rabbits with different bacteria, expose them 
to the ray, and observe the effects: and the re- 
ports of these experiments are more favorable. 
In the middle of 1896, Professor L. Lorbet et 
Genoud, in France, published an article on 
“Tuberculose Experimentale Attenuee par la 
Radiation Roentgen,” in which they report that 
guinea pigs inoculated with tuberculosis when 
exposed to the X-rays recover or live longer 
than guinea pigs that have not been exposed. 

These and other similar experiments gave 
start to an extended trial! of the rays in different 
tubercular lesions. Tuberculous skir diseases, 
as lupus and scrofuloderma; tuberculosis of the 
lymph glands; tuberculous joint affections, and 
even tuberculosis of the peritoneum and of the 
lungs were subjected to the action of the rays. 
From all countries the reports, as refards the 
effectiveness of the X-ray treatment of tuber- 
culous skin diseases, are unanimousty favorable, 
and the rays are now considered as good as the 
Finsen livht, or even better. 

Favorable reports of treatment of tuberculous 
glands and tubercular ioint affections are also 
to be found, and some of tuberculous 
peritonitis have been treated with the X-ray 
with striking effect. 

The effect of the rays seems most doubtful 
in pulmonary tuberculosis, and the opinion 
amengst the X-ray workers is much divided. 
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Owing to the importance of this disease, it w 
therefore be of interest to consider the literatu 
on this subject in the different countries. 

The first record of the X-rays used in t} 
treatment of pulmonary tvberculosis that \ 
have been able to find in French literature is 
article in “Le Bulletin Medical,” Jan. 17, 189 
page 45, by Mm. Rendu et Du Castel, with t! 
titie: “Sur un Cas d’Application des Rayo: 
Roentgen au Traitement des Phlegmasies Aigu: 
de l” Appareil Thoracique.” 

The authors give a detailed and very interes! 
ing report of a case of pulmonary inflammatio 
in a twenty years old man. (Case tabulated be 
low.) 

The next record of X-ray treatment of pu! 
monary tuberculosis is in “Paris Bulletin dd 
V’Academie de Medicine,” 38, 1897, page 66. 

M. Bergonie et M. Ch. Mongeur, read at th 
“Seance du 13 Juillet,” a paper with the follow 
ing title: “Les Rayons Roentgen ont-ils un 
Action sur la Tuberculose Pylmonaire 4d 
Homme?” 

It is a report of five 
tuberculosis treated by 
tabulated belcw.) 

The following technique was used: (Pag 
66.) The patient was lying in a bed, the tulx 
placed over the sick parts, the distance from th 
target to the skin, 20 cm. The time of exposur: 
ten minutes, and treatment was given thre 
times a week. A Rubinkorffs coil, of 35 c. n 
spark length, with Gaiffe interruptor (trembleu 
rotatif de Gaiffe) was used. A Muret tub 
was used, and the radiations were of such 
strength that they gave a good radiograph 
the hand after ten to twelve minutes exposure. 

In regard to conclusions, the authors remark 
as follows: 

“The impartial examination of these five o' 
servations allows us to draw the following co! 
clusions: 

“1. In two cases of acute phthisis in p 
tients in whom the organic degeneration w 
increased by alcoholism and privations, the a: 
tion of the X-ray has been absolutely none eithe: 
upon the local or upon the general condition. 

“2. Three cases of chronic pulmonary tube! 
culosis have given us the following results: 
“Observation 3. No result. 

“Observation 4. Immediate improvement o 
general condition. Return of strength an 
appetite. No change in the local condition. 

“Observation 5. Improvement of the loc 
and general condition in one month and a half 
Afterwards an exacerbation of the disease 
caused probably by grave dyspeptic troubles. 

“3. In the three cases in which the X-ray 
have had no favorable action, the pulmonar 
tuberculosis has followed its course without ans 
new exacerbation of the disease that can be be- 
lieved to be due to the treatment. We have i 
no case observed the least accident, not even 
superficial one. 

“4. The bacillus of Koch has not appeare 
changed, neither as regards number nor the forn 
under the action of the rays. 

“These facts, few as they are, Do they e1 
courage to continue? 

“We are not afraid to give an 
answer under certain reservations. 
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probably do not really possess any sPecific ac- 
tion upon the tubercle bacillus, to judge from al! 
the recent investigations. Furthermore, the ex- 
mination of the sputum of our patients has uni- 
formly shown that the morphology of the bacil- 
us of Koch has not been changed by their action. 


“If, then, the improvement achieved in two of 
our patients probably is due to the X-rays, we 
nust admit that it is due to the action of the 
-ys, not upon the bacillus of Koch, but upon the 
ing. These rays are capable of modifying the 
tate of nourishment of the anatomical elements. 
‘oncerning the skin, no doubt is possible any 
ore, and we cannot understand why they should 
wt have effect upon the lungs as they do upon 
he skin. 


“Finally, we must admit that under the in- 
fluence of these rays there is established a better 
rganization of the lung parenchyma for the 
ight against the Koch's bacillus, perhaps a more 
ntense phagocytic action.” 


In “Revue Internationale d'Electrotherapie,” 

1896-97, page 353, we find the next articie on 
his subject, written by Mm. Chanteloup, Des- 
ompe et Roullies, under the title: “De l’'Action 
les Rayons Roentgen sur les Poumons Atteints 
e Tuberculose Aigue.” 


This is a report of a case of acute pulmonary 
tuberculosis treated successfully by the X-rays. 
(Case tabulated below.) 


The authors conclude that “It would be too 
hasty, in the face of such an evolution, to predict 
the final result, but they dare to state that lungs 
ittacked by acute inflammation of tubercular na- 
ture have been advantageously modified, perhaps 
heale .n thirty sittings of radiation—9 from the 
front, and 21 from the back.” 


In “La Semaine Medicale,” 1898, page 349, we 
find a report of the transaction on “Congres 
our l’Etude de la Tuberculose chez l'Homme et 
Chez les Animaux.” On this Congres, Mm. Ber- 
gonie et Teissier read a paper entitled: “Action 
les Rayons-X sur la Tuberculose.” 


Concerning the pulmonary tuberculosis, they 
state as follows: “The tubercular lung lesions 
re not benefited by the radiotherapy, as is seen 
from the analysis of the observations of M. 
tevillet, of Mm. Chanteloup, Descomps et Roul- 
lies, of M. Ausset, of Mm. Bergonie et Mongeur, 
nd of M. Teissier. There has in reality only 
exceptionally noted change in the local 
conditions, and these have been temporary and 
have not prevented the fatal end of the disease, 
the prolongation of life not being very per- 
ceptible. In a few patients there has been pro- 
duced an improvement of the general condition, 
diminution of the fever; however, these favor- 
ble signs have not persisted. On the contrary, 
n M. Revillet’s case, as well as in one observa- 
tion of M. Teissier, acute attacks of pneumonia 
have, in a suspicious way, coincided with the 
ipplication of the radiotherapy. The same is 
the case with some grave dyspeptic troubles that 
leveloped suddenly in a patient of Mm. Ber- 
gonie et Mongeur. 


been 


“A careful examination of the clinical facts 
eads, then, to the conclusion, which our experi- 
mental investigation permitted us to foresee, 
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namely, that the influence of the X-rays in pul- 
monary tuberculosis is absolutely none.” 

At the same meeting, M. Dubard (de Di,on) 
read a paper in which he states that, “From a 
clinical standpoint, they have not ascertained 
any improvement of the tubercular lung lesions 
in 7 patients, treated daily by thirty minutes’ 
exposure to the X-rays.” 

Since this congress, in 1898, we have not 
been able to find any expression bearing upon 
this question in the French literature at our 
disposal. 

In the French literature. then, we find com- 
paratively little upon this, as it would seem, very 
important question; but if we review the German 
literature we shall find still less. 

In the five volumes of the German journal, 
“Fortschritte aus dem Gebiete der Roentgen- 
strahlen,” that have been edited from 1897 until 
1902, we have not been able to find any original 
article on this subject. We only find short re- 
views of the already related French work in this 
field, and in the first volume of said journal we 
find mentioned a book of Dr. Sinapius, with the 
title: “Die Heilung der Tuberkulote durch 
Roentgenbehandlung.” This book is very severely 
criticized and is considered of no scientific value. 

In the “Bericht uber die Roentgenvortrage und 
die Roentgenausstellung aus der Versammlung 
Deutcher Naturforscher und Aerzte in Ham- 
burg, 22-29, Septbr., 1901,” (Vol. V, page 28, etc., 
F. a. d. g. d. R.), the treatment of pulmonary 
tuberculosis by the X-rays is not mentioned. 

In another German journal, Zeitschrifft fur 
Elektrotherapie und Physikalische Heil metho- 
den, there is, in II Volume, 1900, page 97, a report 
of “Le Premier Congres International d’Elec- 
trologie et de Radiologie Medicales,” opened in 
Paris, July 27, 1900: and in IV Volume, 1902, 
page 271, “Bericht uber den II Internationalen 
Kongress fur Elektrotherapie und Medizinische 
Radiologie,” Bern, 1-6, Septbr., 1902. 

In neither of the reports of these meetings 
is treatment of pulmonary tuberculosis men- 
tioned. 

In Volume IV there is also an article of Prof. 
Schiff: “Bemerkungen uber den Stand der 
Radiotherapie im Jahre 1901,” page 85. In this 
article he does not mention treatment of pul- 
monary tuberculosis by the X-rays. 

In the V Volume, 1903, page 105, of the same 
journal, there is an article of Dr. Gordon G 
Burdick (Chicago): “Radiotherapie bei Tuber- 
kulose.” (Dr. Burdick’s view will be related 
later on.) 

The English literature on this subject has not 
been available to us. 

From the foregoing it will be seen that the 
French and German view on the usefulness of 
the X-rays in the treatment of pulmonary tuber- 
culosis is very pessimistic. On this side of the 
Atlantic a more optimistic opinion seems to be 
reigning. 

The first case of pulmonary tuberculosis 
treated by the X-rays to be found in American 
medical literature, as far as we know, is a case 
that Dr. Finley Ellingwood reports in “The 
Chicago Medical Times,” 1896, Vol. XXIX, page 
247, under the heading: “Tuberculosis Treated 
by the X-ray.” 
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The same case was reported again the next 
year (1897) in “The Clinique,” Vol. 18, page 360, 
by Dr. J. E. Gilman, under the title: “The Roent- 
gen Ray in its Therapeutical Application.” And 
in “The American X-Ray Journal,” for 1902, 
Vol 10, page 1020, Dr. H. P. Pratt again mentions 
this case in an article: “The Value of tbe 
X-Ray as a Therapeutic Agent.” 

It is the record of an Italian boy, A. G., who 
seemed to be very favorably influenced by the 
X-rays. Tubercule bacilli were found. He died 
July 9, 1900, from blood poisoning. Autopsy 
was not allowed. (Case tabulated below.) 

Dr. H. P. Pratt has written several articles, 
in which he mentions treatment of pulmonary 
tuberculosis, and he seems firmly convinced of 
their usefulness. 

In a paper read before the Chicago Electro- 
Medical Society, on March 30, 1903, (See the 
American X-Ray Journal, Vol. 12, 1903, page 
115), with the title: “Experiments in X-Ray 
Therapy in 1896,” he reports 11 cases of pulmon- 
ary tuberculosis treated by the X-rays. (Cases 
tabulated below.) 

In a paper, “The Flectrochemic Action of the 
X-Rays in Tuberculosis,” read before the Roent- 
gen Society of the United States, at its first 
annual meeting in New York, Dec. 13 and 14, 
1900, (See the Am. X-Ray Journal, Vol. 7, 1900, 
p. 812), Dr. Rudis-Jicinsky states that he has 
treated 20 cases of pulmonary tuberculosis with 
the X-ray. Without giving any detailed descrip- 
tion of each patient, he gives tae following 
general remarks: 

“From 20 selected cases in one year, one died 
with tubercular intestinal commication; another 
committed suicide after two sittings, and the 
rest are doing comparatively well, only four be- 
ing complete failures. 

“The majority of our patients improved; the 
bacilli disappeared from their sputum, the night 
sweats ceased, and now the patients do not 
cough, and say that they feel good and are re- 
stored to usefulness. But I would not like to 
state that the cases were cured by the X-ray 
exposures only, for it may have been spon- 
taneous cure in all of them, but they are certain- 
ly now well, and are feeling good, and also jrst 
as certainly had tuberculesis when our treat- 
ment began. 

“The employment of the X-ray in cases of 
phthisis (pulmonary) is worthy of extended 
trial.” 

Dr. Kassabian, at the same meeting, remarked 
(See Am. X-Ray Jour., Vol. 8, 1901, Pp. 831) that 
he had had many tubercular cases. The case 
can be diagnosed, but whether it can be cured 
or not with the X-ray we do not know. 

At the third annual meeting of the American 
Roentgen Ray Society in Chicago, Dec. 11, 1902, 
Dr. Gordon G. Burdick read a paper on: “RKadio- 
therapy in Pulmonary Tubercvliosis.” (See Am. 
X-Ray Jour., Vol. 11, 1902, p. 1261.) 

In the following discussion, Dr. J. Rudis- 
Jicinsky, Dr. Russell H. Boggs, Dr. Gibson, Dr. 
Kraus, Dr. Phillips, all had seen good results 
of treating tuberculosis (pulmonary) by the 
X-ray. 

At the thirteenth meeting of the American 
Electro-Therapeutic Association, Septbr. 22-24, 
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1903, (See Am. X-Ray Jour., Vol. XIII, Sept 
1903), Dr. Russell Herbert Boggs read a pape 
on “X-Ray and Light in the Treatment of Tuber 
culosis.” He firmly believed “that these thera- 
Peutic agents were of very great value as an ai 
in the treatment of tuberculosis, no matter wher: 
situated.” 


In the .american Electro-Therapeutic an 
X-Ray Era,” (Vol. 1, No. 2, page 3,) Dr. Gordor 
G. Burdick has an article on “Radiotherapy i: 
Tuberculosis.” He reports 2 cases of pulmonary 
tuberculosis that got well. (Cases tabulated 
below.) 

At a meeting of the Chicago Electro-Medica! 
Society, Feb. 25, 1902, he read a paper: “Car 
Consumption be Cured by Means of the X-Ray?" 
(See Am. Electro-Therap. and X-Ray Era, Vol 
11, March, 1902.) In this he gives the following 
statements: 

“In cases of simple tubercular infectior 
among people with great i2cuperative powers 
there is no question in regard to the great value 
of the X-ray. It has been thoroughly demon- 
strated that the ray arrests the tubercular pro- 
cess, and if the body possesses sufficient vitality, 
a prompt recovery occurs after its use, without 
any other treatment. In people of low vitality, 
other means must be used in addition to the ray 
if a permanent result is to be obtained. 

“Take a patient who, under the best medical 
treatment could not recover, and he will slowly 
recover under the ray, while in incipient tuber- 
culosis recovery is rapid and prompt. 

“I reported in the Am. Elec.Therap. and 
X-Ray Era during July, 1901, thirteen cases of 
pulmonary tuberculosis, and five cases of joint 
tuberculosis, in which at least six months of 
time have elapsed since the treatment was 
discontinued. I can report sixteen cases in ad- 
dition that have been treated since the report 
was made.” 


One of the best and most convincing articles 
in American literature on this subject is one 
by Drs. Boido and Boido, Tuscon, Ariz., in which 
they report fourteen cases treated by the X-ray 
under the heading: “X-Ray Treatment for 
Tuberculosis.” (See Am. Electro-Therapeutic 
and X-Ray Era, Vol. III, Feb., 1903, p. 76.) 


They state: “It is a fact, based on extensive 
Statistics, compiled chiefly in this town and the 
surrounding country during several years’ prac- 
tice, that the Mexicans are becoming more af- 
fected with tuberculosis than in former years. 
Besides, when a Mexican youth, ranging between 
sixteen and twenty-five years of age, contracts 
the disease, he seldom lives over one year after 
the first symptoms appear, and many die with- 
in the first five months of their trouble. 


“The fourteen cases we report in this paper 
are all Mexicans afflicted with pulmonary tuber- 
culosis in different stages of the disease, as 
Proved by microscopical examination of the 
sputum, and the injection of their sputum into 
the peritoneal cavity of guinea pigs, which 
died in less than six weeks, of tuberculosis. 


“The technique employed in the treatment 
of these is a 16-plate static machine, using a 
medium hard, 30-35 German tube, with the 
idea. of producing a dermatitis as soon as pos- 
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sible, in each case, and then resting for a few 
ys until the latter got well, and then begin- 
ing Over again. 

“In treating these cases the tube was held 
hree and four inches from the chest, anteriorly 

d posteriorly, employing five minutes for 

ch side.” 

After these remarks follow short records of 
a.l the fourteen cases. (Cases tabulated below), 
and at last they close their article with the 
f lowing conclusions: 

“The report of these fourteen cases shows 

at there have been three deaths in two years, 
11d the remaining eleven are still living. Al- 

ough two years is hardly time enough to pre- 
lict any definite results, still the following con- 
isions can pe drawn: 

“1. X-ray treatment prolongs the life of 

e Mexicans afflicted with incipient tubercu- 
lo sis, 

“2. Only incipient cases appear to be bene- 

ed by the X-rays. 

“3. Former experience has demonstrated to 

that this class of cases never get well, and, 

fact, succumb quicker to the ravages of the 
lisease than the Eastern people, who come here 
r lung trouble. The majority of the Mexicans 
e within one year of their first infection. 

“4, X-rays in this climate have apparently 
cured eleven out of fourteen cases of tubercu- 
losis,” 

In “Denver Medical Times,” Feb., 1903, p. 
380, Dr. G. H. Shover has an article, “Resume 
of X-Ray Therapeutics,” in which he says, 
(page 384): “Soiland, of California, speaks of 
the beneficial effect of the X-ray on cases of 
tuberculosis of the lungs. A little while ago 
there were being treated at the Royal Infirmary, 
Edinburgh, five cases of pulmonary tuberculosis, 
and four of laryngeal tuberculosis. Of the pul- 
monary cases, one has been cured, two were im- 
proving at the time of the report, one was not 
hanged, and one, which was an advanced case, 

as growing worse. Of the laryngeal cases, 
one was cured, another had recovered his voice 
nd was improving, and the other two had not 
been changed at the time of the report.” 

In “The Medical News,” Vol. 82, p. 145, Jan. 
24, 1903, Dr. S. B. Childs has an article: “Cases 
lilustrating the Therapeutic Uses of the Roent- 
gen Rays.” Amongst thése he also reports a 
case. of pulmonary tuberculosis. (Case tabulated 
below.) He ends this report by saying: “Real- 
izing that it is impossible to draw conclusions 
of value from one case of pulmonary tuberculo- 
sis, I submit it for what it is worth.” 

In vol. 83 (Oct. 3, 1903) of the same journal, 
Dr. Francis H. Williams writes about: “The 
Use of the X-Rays in the Treatment of Diseases 
f the Skin, Certain Forms of Cancer, of the 
Glandular System, and of Other Diseases, and 
s a Means of Relieving Pain.” 


In regard. to pulmonary tuberculosis, he says 
1 this article: “The treatment of tuberculosis 
f the lung by the X-rays is still in the experi- 
nental stage; good results having been reported 
s following their use by several observers, but 
rom my own experience I am not as yet ready 
o offer an opinion.” 
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In “The Roentgen Ray in Therapeutics and 
Diagnosis,” 1903, Dr. W. A. Pusey briefly re- 
ports some of the attempts made to treat pul- 
monary tuberculosis by X-ray, (See Page 397- 
98), and then remarks as follows: “There is 
perhaps some ground for hoping for benefit 
from the use of X-rays as an auxiliary to other 
treatment in pulmonary and abdominal tubercu- 
losis. It is not beyond reason that throwing 
X-rays day after day through the thorax or the 
abdomen might be of service in the treatment 
of tuberculosis of these parts. And since the 
treatment can be carried out without danger or 
inconvenience to the patient, and without inter- 
fering with approved methods of treatment, it 
would seem that the method is worthy of trial. 
It certainly does not hold out sufficient hopes 
of relief to warrant its use at the expense of 
residence in a bad climate, or abandonment of 
better-tried measures. There is, in my opinion, 
no ground for believing that it is likely to in- 
crease the virulence of the process.” 

In the Tabitha Hospital X-Ray Laboratory, 
8 cases of pulmonary tuberculosis have been 
treated by X-Rays (cases tabulated below.) The 
number of treatments were in all cases com- 
paratively few. Of these eight cases, two re- 
mained unimproved; they were both very low. 
The one had only five treatments; in the other 
the progress of the disease was possibly some- 
what retarded. Four were improved, one only 
slightly and mostly subjectively; the other three 
more pronounced, with increase in weight, etc. 
They all discontinued treatment earlier than 
advised for financial or other reasons. Two 
made perfect recoveries; they were both diag- 
nosed as incipient pulmonary tuberculosis, with 
pleuritic exudate; the tubercle bacilli were, 
however, not found in any of these. From our 
perusal of the literature, and from our own 
limited experience, we have reached the follow- 
ing conclusions: 

1. No ill results, that clearly can be traced 
to the effects of the X-rays, have been observed, 
X-ray burns excepted. 

2. Beneficial results have 
obtained in a considerable 

3. The fact that many cases, especially in 
the latter stages of the disease, have not shown 
any improvement, not even retardation of the 
disease, does not detract from the merits of the 
remedy any more than it detracts from the 
merits of all remedies previously used. 

4. The X-ray treatment should be valued 
as one of our most efficient remedies in tuber- 
culosis of the lungs, but should not exclude the 
use of other remedies. 


apparently been 
number of cases. 


5. The greater uncertainty of the effect of 
the X-rays on tuberculosis of the lungs, as 
compared with the effect on tuberculosis of 
skin, glands, peritoneum and joints, can easily 
be explained by the obstruction placed in the 
way of the rays by the ribs, an explanation that 
carries with it a suggestion, namely, resection 
of the obstructing ribs in appropriate cases be- 
fore the use of the rays. 


6. It would seem that an instrument of 
medium intensity and medium length exposures 
carried on for a considerable length of time— 
months—have given the best results. 
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PULMONARY INFECTION—ROSENOW. 


WEST SIDE BRANCH. 

A regular neeting of the West Side Branch 
of the Chicago Medical Society was held at 
the Cook County Hospital, Thursday evening, 
March 17th, 1904, at 8:30 p. m. the President, 
I. W. Danforth in the chair. 

Minutes of previous meeting read and 
adopted. 

The banquet committee through its Chair- 
man W. M. Fitch, reported that the banquet 
held in place of our regular February meeting 
had been a success; that the attendance was 
large and a grand social time was enjoyed by 
all present. 

On motion of Dr. Mefford the report was 
adopted, the committee continued until the 
April meeting, at which time the financial part 
of the report will be adjusted. 


re spir- 


and eleeps 


Changes in Condition during and after 
Treatment. 


On motion Dr. Fitch, the Secretary was in- 
structed to write a letter expressing the sym- 
pathy of the Branch to Mrs. Dr. M. R. Clarke 
on the death of her husband, and also to notify 
the Secretary of the Chicago Medical Society 
of the death of Dr. Clarke. 

The scientific part of the evening was given 


over to a symposium on the subject of Pul- 
monary Infections. 


Technique. 


The Etiology and Bacteriology of Pulmonary 
Infection with Especial Reference to the 
Pneumococcus. 


for 
tbe. 
the 


tis was given 


reatments to the 
with 


for 


» abdomen 


Edward C. Rosenow: In the short time 
allotted for the preparation and presentation 
of this paper, it was deemed unadvisable to at- 
tempt a complete discussion of the bacterio- 
logy of pulmonary infections, but to limit my 
remarks briefly to the role the pneumococcus 
plays in the etiology of pulmonary lesions and 
only incidentally to the role played by the 
streptococcus and other micro-organisms. 


Treatment. 


tment 


— 
74 
= 
rs 
oc 
~ 
= 


suddenly 


one 


pounds. 


Of the pathogenic bacteria present normally 
in the respiratory tract the pneumococcus of 
Fraenkel is probably the most constant. In 
fact the respiratory tract of man and animals 
has been considered by some investigators as 
its normal habitat. 


and hurt left 


» time. 


of Disease. 


A knowledge of these facts will help us to 
understand why this micro-organism figures 
so highly in the etiology of pulmonary infec- 
tions, not only in the form of lobar pneumonia, 
but also in the more atypical broncho-pneu- 
monias oc the so-called capillary bronchitis. 
and it would seem likely that even in the or- 
dinary types of acute bronchitis with no con- 
solidation, this micro-organism may be con- 
ceived in this etiology. 


years old fell 


Record 
amd it 


ago wher 


130 pounds; 


When twelve 


shoulder 
» abdomen. 


years ago weighed 


| got a pain tn 


use 


A slight X-ray derma- | 


ago 


| year 


! 


The pneumococcus stands first as the etiolo- 
gic factor of the primary and even secondary 
broncho-pneumonias of adults and children. 


by. 
quickly 


Patient. 


Netter reports 95 cases of broncho-pneu- 
monia (53 adults and 42 children) he finds as 
did Wollstein in a series of 100 cases (all in 
children) that the micro-organisms causing this 
form of infection occur in the following order 
according to their frequency—pneumococcus, 
streptococcus, staphylococcus, pyogenes aureus. 
Mixed infection in broncho-pneumonia is so 


ported 
great num- 
that 


5—Duration of Disease. 


6—Tub. Bac. found or not. | 
=a 


Re 


u 
bers in the sputum. 


Case 
2—Name o 
3—Sex. 
4—-Age. 

years. 
Found in 

titis 

subsided. 

Improved. 


99 


1—Dr. A. B. Oyen. 


7—Com 
8—Res 


1 


6 
7 
8 








874 


often difficult or impossible to decide definitely 
which species is the etiologic factor. 

Lobar pneumonia is the result of a pneumo- 
coccus infection in nearly all cases. Although 
the streptococcus is said to produce this type 
of infection occasionally, especially in the aged. 

From a careful bacteriologic study of the 
blood of 145 cases of croupous pneumonia (see 
complete report in the Journal of Infectious 
Diseases, vol. I, No. 2, 1904) the following in- 
teresting facts are brought out. 

1. Mixed infection in lobar pneumonia 
seems to be rare for in almost every instance 
with a positive result the pneumococcus was 
found in pure culture in the blood, etc. In 
several instances I was unable to decide finally 
whether the organisms isolated were strepto- 
cocci or pneumococci by any method then 
available. Two cases of “influenzal” pneumonia 
showed pneumococci in the blood. 

2. The pneumococcus was isolated from the 
blood in 130 out of the 145 cases examined. 
Only one culture was made in most instances. 
In five cases where the blood cultures made 
the diagnosis, the pneumococcus was found in 
the blood before there were any demonstrable 
signs of consolidation. It was found as early 
as 12 hours after the initial chill and as late 
as two days after the crisis. 

2. At the time of crisis there seems to be 
a diminution either tr the number or viability 
or both of the pneumococci in the blood. 

4. High leucocytosis seems to be associated 
with fewer viable pneumococci in the blood 
stream. 

5. Pneumococcemia in pneumonia does not 
mean an especially unfavorable prognosis. A 
careful analysis of my results shows no differ- 
ence in the number of times positive results 
were obtained in the fatal and non-fatal cases. 

6. Lobar pneumonia cannot be looked upon 
any longer as a surely local disease but rather 
as a general infection and hence the absurdity 
of expecting great results from the use of ex- 
pectorants in the treatment of this disease. 

7. How the pneumococcus which is pre- 
sumably present normally in the respiratory 
tract, causing no symptoms, suddenly from the 
influence of exposure, etc., becomes highly 
virulent during the development of pneumonia 
is difficult to explain. For the following reasons 
one might consider lobar pneumonia a second- 
ary localization in the lung of a previous blood 
invasion of pneumocccci. 


(a) The pneumococcus seems to occur 
regularly in the blood during pneumonia and 
has been demonstrated before any consolida- 


tion was present. 


was able to show ex- 
perimentally that when virulent pneumococci 
were injected into the trachea they rapidly 
penetrate into the circulating blood, and when 
injected into the systemic veins would soon 
appear within the alveoli of the lung. 


(b) In the rabbit I 


(c) Fraenkel, Schultz and others have re- 
peatedly produced pneumonia in animals from 
intravenous inoculations. Of the five rabbits 
in which pneumonia developed in my experi- 





PULMONARY INFECTION—ROSENOW. 


ments, three resembled broncho-pneumonia, a 

two quite typically lobar pneumonia in m:; 

The former were the result of intra trache 

injections, the latter two received intraven 

injections of virulent pneumococci. 
Discussion. 

In closing allow me to mention an observa- 
tion which might be considered a rational ex. 
planation why alkaline waters and oth 
alkalinizing agents, as mentioned by Dr. Tieke 
are followed by such happy results, when t! 
pneumococcus is grown in normal hum 
serum, the reaction of the serum does n 
change, remaining alkaline, but when grow, 
in pneumonia serum the reaction becomes 
highly acid. 

Now if the pneumococcus by its growth, 
the alveoli of the lung and blood of the patie: 
produces acids as it does in the serum in t) 
test tube, certainly some of the sympton 
would seem to be the result of an acidosis ar 
by giving these alkalinizing agents we a 
nature in neutralizing the acids so produced. 

W. M. Fitch read a paper on the Influence 
of Cilia on Pulmonary Infections, dwelling « 
the histology and physiology of the cilia ar 
advising a method of respiratory gymnasti 
he makes use of in his practice with the vik 
among other beneficial results, of keeping t! 
cilia in a state of normal physiological activit 
that they may sweep out infectious materi 
from the bronchial tubes and bronchioles. 

John A. Robison appeared by proxy for I 
Corwin who was unable to be present and ga 
a most excellent talk on the Clinical Aspects 
of the Pulmonary Infections. 

The treatment of pulmonary infections to: 
the form of a general discussion, . participat« 


in by Drs. Teiken, Evans, Fantus, Boy: 
Devault, Avery, Tice and Winters. Variou 
views were expressed. The subject will t 
further considered at our April meeting, Ik 
by Dr. Herrick on Complications and Treat 
ment. 


We were pleased to have with us Drs. Sa 
and McBride of Tennessee. 
Attendance 60. Adjourned to meet April 2 
1904. J. J. Alderson, 
Offivial ‘Reporter. 


CHICAGO PEDIATRIC SOCIETY. 


Regular meetings held in Schiller Hall, the thi 
Tuesday of each month from September to 
June, at 8 p. m. Membership 40. 


Officers. 
PremiGent .ccccccs M. P. Hatfield, 2979 Prairie avs 
Vice President ..... S. J. Walker, 36 Washington s 
Secretary ........ Emma M. Moore, 6025 Prairie a\ 


Chicago- Pediatric Society. The regula 
meeting of the society was held in Schiller ha! 
Tuesday evening, March 15, 1904, with Dr. Hat 
field in the chair. After the reading of th 
minutes the following papers were read: 

1. Tonsillitis, J. S. Brown. 

2. Thoracic Complications in Grippe, Wn 
Cc. Williams. 

3. Cause and Course of Pneumonia, F. S 
Churchill. 

4. Differential 





Diagnosis of Thoracic Dif 





— oo a as oF 


es an 2 os oe 





MISCELLANEOUS. 


ficulties Exclusive of Cardiac Disease, 
Balderston. 


Ss. V. 


5. Treatment of Bronchitis and Pneumonia, 
J. W. Vanderslice. 

The name of J. H. Hess was proposed for 
membership and on vote of the Society was 
referred to the executive committee for action. 


The Milk Problem will be the subject for 
consideration in the April meeting. 
Emma M. Moore, Official Reporter. 





The Physicians Protective Association of 
Freeport. 


The physicians of Freeport held their first 
annual banquet at the Brewster House, Feb. 
17, 1904. An enjoyable time was participated 
in by all who attended. Songs and after-dinner 
speeches constituted the program. The ethical 
and business sides of our profession were dis- 
cussed very freely and an organization started 
to further the interests of the same. An ad- 
journed meeting was called on the following 
Wednesday evening, when a permanent organi- 
zation i. e., “The Physicians Protective Asso~ 
ciation of Freeport Ill.,” was effected. Officers 
were elected and rules and regulations were 
adopted. The Association meets four times 
every year, 

R. J. Burns. 
College Preparation for the Study of Medicine 


at the University of Illinois. 


The teaching and the practice of medicine 
have made uncommonly rapid progress in the 
North-Central States during the last twenty- 
five years. This is due to the extraordinary 
growth and increasing complexity of medical 
knowledge itself, to the rapid development of 
the sciences of chemistry, physics, biology, 
physiology, and psychology, which constitute 
the foundations of modern medicine, and to a 
great increase in the number and the import- 
ance of the applications of these sciences to 
medical theory and practice. Preparation for 
success in medicine has consequently become a 
much more exacting and difficult task than it 
was in the youth of the present generation of 
active physicians. This difficulty has been met 
by those concerned in medical education in 
three different ways, from which the student 
must make his choice when he begins his pre- 
parations for his medical course. 


(1) He may pass directly from the high 
school to the medical college, and take at the 
latter a four years’ course containing, in addi- 
tion to the strictly medical subjects, brief ele- 
mentary courses in the sciences underlying 
medicine; (2) he may study for four years at 
a college of liberal arts, taking there his bache- 
lor’s degree, and follow with three years of 
scientific and professional study at the college 
of medicine; or, (3), he may so select and ar- 
range an essentially scientific college course, 
and so combine with it medical studies taken 
as electives that, in meeting the requirements 
for the bachelor’s degree, he shall at the same 
time advance himself a full year on his three 
years’ medical course, thus virtually earning 


the arts degree 
within six years. 


and the degree in medicine 


The first of these alternatives, although very 
commonly chosen, is widely regarded by intelli- 
gent observers of medical progress as seriously 
and increasingly inadequate. It will probably 
be withdrawn by the medical colleges themselves 
as fast as they become independent of receipts 
from students’ fees for their continuance. 
Educated opinion is everywhere rapidly tending 
to the view that the actual mastery of the 
science and practice of modern medicine re- 
quires a maturity of mind and a trained capa- 
city best attained by a well chosen course of 
liberal college study. The mass and complexity 
of the matter now contained in the professional 
course in medicine has become so great as to 
demand the whole time and thought of a well- 
trained student for at least three years. A 
college course preceding the medical course is 
thus becoming more and more indispensable, 
both to the mastery of the latter and to a 
satisfactory professional career. 


The medical colleges of the country, mainly 
dependent for their income, as most of them 
are, on the number of students attracted by 
their offerings, now graduate a much larger 
number of nominal doctors of medicine than 
can possibly make a successful beginuing in 
that profession. In the competition resulting, 
the well-trained and broadly educated young 
physician has a decided advantage over the 
medical graduate who, hampered by a defective 
preparation, has hurried through an overloaded, 
composite four-years’ course. The college-bred 
physician is thus coming to be recognized as 
belonging to a superior professional class, and 
the question is now often asked by those con- 
trolling appointments in connection with rail- 
roads, insurance companies and the like—ap- 
pointments which carry with them both recom- 
pense and prestige—whether the candidate has 
any other than the medical degree. 


In choosing a college course preparatory to 
medicine it must be remembered that medicine 
is a scientific profession. It consists mainly in 
special applications of the natural and physical 
sciences, and these sciences should, of course, 
strongly preponderate in the preliminary course. 
On the other hand, a reading knowledge of 
German and French is necessary to enable the 
educated physician to keep fully abreast of the 
progress of knowledge, and he also a 
broad and varied culture as a preparation for 
practice among all classes of his community. 


needs 


In view of these facts the University of Illi- 
nois believes that it is doing its constituency 
an important service in offering to those in- 
tending to study medicine every reasonable in- 
ducement to prepare themselves thoroughly for 
that study by a strong and carefully chosen 
college course. It consequently offers to such 
students a special list of studies, mainly in 
science and language, known as the Preliminary 
Medical Course, so arranged that three years of 
it are taken at the University, and the fourth 
year at the medical school as a part of the 
regular medical course. 


Upon completion of this four-years’ course 
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the degree of Bachelor of Arts is given at the 
University. Upon completion of the medical 
course, commonly requiring two years addi- 
tional, the degree of Doctor of Medicine is con- 
ferred at the medical college. It is the principle 
of this preliminary college course that certain 
of the medical subjects themselves, especially 
anatomy, pathology, and therapeutics, have, 
when well taught to students well prepared to 
take them, an educational value at least equal 
to that of the miscellaneous eciective subjects 
of a college course, and that they consequently 
may properly be made the basis of college credit 
toward the bachelor’s degree. 


Description of the Preliminary Medical Course. 
The principal studies of the three-years’ 
course preliminary to medicine are two years 
of chemistry, a year of physics, a half year each 
of general zoology, vertebrate zoology, embryo- 
logy, bacteriology, and psychology, a year of 
physiology and histology, two years of German 
French, a year of Latin (unless an equiva- 
amount of Latin has been offered for en- 
traice), a year of rhetoric and theme writing, 
and the physical culture and military science 
required of all University students. In most 
of their principal subjects, the preliminary 
medical students are taught as a separate group, 
to the ead that their instruction in these sub- 
jecis ‘nay be adapted in substance and in 
methoac in their subsequent study of medicine. 
Particular attention is paid in their scientific 
studies, (© their training in those scientific 
methods of thought upon which the practical 
physician m:st. depend in the diagnosis and 
treatment of cisease. 

To students able to afford the time and ex- 
pense, a fourth year at the University is strongly 
recommended, the principal feature of which is 
a second year in physiology, the remaining 
studies being chiefly elective. 

The Course by Years.—In the first year the 
student takes a course in drawing, especially 
intended to enable him to draw objects seen 
under the microscope; and his work in rhetoric 
and themes gives him training in clear and 
concise expression. In the sciences he takes 
general and qualitative chemistry throughout 
the year, and also general and vertebrate 


zoology, with a brief course in trigonometry 
intended to prepare him for the study of his 
physics in the following year. 

In the second year he continues the study 
of chemistry, taking up quantitative analysis 
and organic chemistry; takes a course in em- 
bryology, for which his zoological work has 
prepared him; and carries on his university 
course in physics. Along with these scientific 
subjects he takes his first year in German, or 
if this language was offered for entrance in 
place of Latin, he takes beginning Latin instead. 

During the third year physiology is his major 
subject, his courses in chemistry, physics and 
embryology having well prepared him for rapid 
progress and high grade work in this depart- 
ment. He also studies normal histology, bac- 
teriology and psychology, continuing at the 
same time his course in German. \ 

A completion of this three-years’ work en- 
titles him to receive, at the medical school, 
credit for chemistry (general, qualitative, 
quantitative and organic and toxicology), bio- 
logy, physiology, normal histology, embryology 
and bacteriology, leaving him substantially only 
the strictly professional subjects of his medical 
course. If he stays for a fourth year at the 
University, he continues in physiology and 
commonly takes French, together with such 
other branches as are best adapted to his in- 
dividual needs. 

If at the end of three years he enters the 
medical school, he takes there, as the fourth 
year of his course for the bachelor’s degree and 
the first year of his medical course, freshman 
and sophomore human anatomy, the physiology 
of the special senses and the nervous system, 
therapeutics, general pathology, pathological 
anatomy, and surgical pathology. Upon the 
completion of these subjects he receives, at the 
next University commencement, his degree of 
Bachelor of Arts. 

A catalog of the University containing addi- 
tional details concerning these courses and of- 
ferings may be had on application to W. L. 
Pillsbury, Registrar of the University, and let- 
ters of inquiry concerning matters referred to 
in this circular may be addressed to S. A. 
Forbes, Dean of the College of Science, Urbana, 
Illinois. 


Make arrangements to attend the Annual Meeting at 


Bloomington, May 17, 18 and 19. 
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Suprarenalin in Pulmonary Hemoptysis. 

The note by Dr. A. C. Bird on this subject is 
particularly interesting to me, as I have quite 
recently had a parallel case to his. 

My patient, a young clergyman, was sent to 
this district about two years ago, suffering 
from pulmonary phthisis. In September of last 
year he had a rather severe attack of hemopty- 
sis, which, however, rapidly subsided under the 
ordinary treatment—absolute rest in bed, appli- 
cation of ice, etc. On December 6th he had a 
second attack—a very severe one—and in spite 
of the ergot and opium (both internally and 
hypodermically) sulphuric acid, hazeline, tere- 
bene, ice locally and in the mouth, and absolute 
rest of body and voice, the copious coughing up 
of blood continued until the patient’s pulse 
began to show signs of collapse. 

On December 19th I prescribed a teaspoonful 
of 1 in 56,000 solution of Suprarenalin (Armour) 
three times daily, and from the giving of the 
first dose the condition of the expectoration 
changed, the bright red gave place to the “foxy” 
color, and after the third dose of Suprarenalin 
all trace of blood in the sputum had gone, and 
has not reappeared as yet. 

I have still more recently used Suprarenalin 
in a second case of hemoptysis, with equally 
rapid results, and also in a case of fairly severe 
post-partum hemorrhage again, so far as one 
can tell, with excellent effect. Arthur S. Hadley, 
M. B. 





Muscular Soreness and Rheumatism Due to Grip. 

In speaking of the treatment of articular 
rheumatism, Hobart A. Hare, M. D., Professor 
of Therapeutics in the Jefferson Medical Col- 
lege and Editor of the Therapeutic Gazette, 
says: “Any substance possessing strong anti- 
pyretic power must be of value under such cir- 
cumstances.” He further notes that the anal- 
gestic power of the coal-tar products “must 
exert a powerful influence for good.” The 
lowering of the fever, no doubt, quiets the sys- 
tem and removes the delirium which accom- 
panies the hyperpyrexia, while freedom from 
pain saves an immense amount of wear, and 
places the patient in a better condition for 
recovery. The researches of Guttmann show 
conclusively that these products possess a direct 
anti-rheumatic influence, and among those reme- 
dies, antikamnia stands pre-eminent as an 
analgesic and antipyretic. Hare, in the last 
edition of his Practical Therapeutics says: 
“Salol renders the intestinal canal antiseptic.” 
This is much needed in the treatment of rheuma- 


tism. In short, the value of salol in rheumatic 
conditions is so well understood and appreciated 
that further comment is unnecessary. The 
statements of Professors Hare and Guttmann 
are so well known and to the point and have 
been verified so often, that we are not sur- 
prised that the wide-awake manufacturers 
placed “Antikamnia and Salol Tablets” on the 
market. Each of these tablets contains two and 
one-half grains of antikamnia and two and one- 
half grains of salol. The proper proportion of 
the ingredients is evidenced by the popularity 
of the tablets in all rheumatic conditions and 
particularly in that condition of muscular sore- 
ness which accompanies and follows the grip. 
The Antikamnia Chemical Company, St. Louis, 
Mo., will send samples to physicians on applica- 
tion. Please mention this journal. 





Firewein (Tilden’s) in Tuberculosis. 


Much has been written in late years about 
sanitarium and climatic treatment for consump- 
tion and there can be no doubt of the efficacy 
of such treatment. Unfortunately the preval- 
ence of tuberculosis is so widespread among 
the masses who are almost entirely dependent 
upon their own work or upon the meager in- 
come of the family for sustenance that unless 
the state steps in and provides free sanitaria 
in suitable locations it is useless to suggest this 
treatment for such sufferers. The toilers in our 
large cities affected with consumption cannot 
always leave their homes and shops to take up 
an outdoor life and-unfamiliar outdoor work, 
much of which would be beyond their strength 
to perform. 


While it is important to impress upon these 
sufferers the importance of fresh air, by day and 
by night, and to encourage hygienic reforms 
which will tend to increase the resistance of the 
system against the ravages of the disease and 
to prevent its spread to the healthy, it should 
not be forgotten that Tilden’s Firwein is one 
of the most potent remedies for all forms of 
tuberculosis. The suggestion of Cavazzoni that 
iodine im tuberculosis acts not merely as a pul- 
monary antiseptic, but probably exerts an anti- 
toxic action similar to that which, according 
to Brunozzi and Luccesini, it exerts in typhoid 
fever, goes a long way to explain the demon- 
strated efficacy of Firwein as a remedy for con- 
sumption. Besides iodine, Firwein (Tilden’s) 
contains Bromine and Phosphorus held in solu- 
tion by an elegant Wine of Fir, a product of the 
laboratories of The Tilden Company. 
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Vibration is produced by | eavy pressure. Stimulation is produced by light pressure. Vibratory Stimulation is 


a pressure midway between light and heavy. ; 
In selecting your Vibratory Apparatus, it is essentiai that it is so constructed as to permit of adjustment in lengtt 


of stroke or degree of vibration. Any degree of vibration, length or form of stroke may be obtained by the use of the 
apparatus illustrated above. This apparatus is modeled after a ~attern that has found favor at the hands of many 
prominent practitioners. Three forms of strokes or movements may be obtained by the use of this instrument. They 
are Rotation, Thrusting and Concussion. The Rotating movement is obtained with the tip or vibratode at an obtuse 
angle to the handle, and the Thrusting or Concussion move when this vibratode is at right anglestothe handle. By 
proper adjustment of the excentric head and tips or vibratodes, any degree of force or form of stroke may be obtained 


Write us for prices and full description. 
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